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FOREWORD 
 
Following a request from the Prime Minister on 10 December 2007 I asked the Department 
of Health and Ageing to undertake an audit of current supply of doctors, nurses and other 
health professionals in rural and regional Australia and also to identify where health 
workforce shortages exist. 
 
We had been keenly aware of the difficulties faced by many Australians in accessing 
necessary services in rural and regional areas.  Many smaller regional centres are lacking 
essential health services and this has resulted in the system failing individuals.  Not enough 
has been done in recent years to tackle these issues. 
 
I am sure that the findings of the audit will not hold many surprises.  The following report 
reiterates what we have known from anecdotal accounts.  The current supply of health 
professionals is not sufficient to meet the current needs.  This situation will be exacerbated as 
both the population and the workforce itself age.  Distribution of the workforce is poor, 
declining significantly with greater remoteness.  We are highly reliant upon overseas trained 
health professionals.  Indeed, there has been reliance in recent years in overseas trained 
doctors filling the gaps in rural and regional communities. 
 
What has also emerged is that national data needs to be better to give a more up-to-date and 
complete picture of the workforce and to allow for better planning for the future.  The recent 
agreement by the Council of Australian Governments (COAG) to the implementation of the 
National Registration and Accreditation Scheme will be supported through a national 
minimum dataset for the professions that it covers, namely the medical workforce, nursing 
and midwifery, the dental workforce and a number of allied professions (chiropractics, 
optometry, osteopathy, pharmacy, physiotherapy and psychology).  This will not only have 
benefits in terms of better regulation of these professions, but also will mean that complete 
data on all these professions will be available nationally.  Future workforce initiatives can 
now be based upon current evidence. 
 
While the supply and distribution of the health workforce are but two components of what 
determines access to health services, the information gathered through the audit is not the 
solution to the problem that faces rural and regional Australia.  It is, however, a necessary 
first step.  Work will continue over the coming months as I consider the various programs for 
which I am responsible, how these could operate better and what else is needed to be done to 
ensure that we are able to better meet the health needs of Australians, no matter where they 
live, now and into the future. 
 
 
 
The Hon Nicola Roxon 
Minister for Health and Ageing 
April 2008 
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1. Executive summary 
1.1 The purpose 
This report provides information gathered in the audit of the health workforce in rural and 
remote Australia.  The aim was to determine the number and distribution of the health 
workforce, specifically doctors, nurses and other health professionals, currently working in 
rural and regional Australia, describe the current workforce supply and also to identify where 
health workforce shortages exist. 
1.2 The report 
This report has been compiled from the most recent national data on the current health 
workforce in Australia and its distribution in rural and regional Australia, as well as being 
informed by input from key stakeholders who provided submissions and/or were contacted in 
the process. 
 
The current distribution of the health workforce in rural and regional Australia is presented in 
Chapter 2.  Issues with the quality and coverage of the data held on the Australian health 
workforce are identified and the information in this chapter is qualified by those concerns. 
 
Chapter 3 describes the current supply of the health professions and provides information on 
the numbers and proportions of Australian and overseas trained health professionals in the 
rural and regional health workforce.  It also discusses the trends in population changes that 
will place added demands upon the health system. 
 
The evidence of distribution and availability of the health workforce throughout rural and 
regional Australia that emerges from the data has been enhanced by input from health 
professional and rural organisations, and from some individual correspondents.  This 
information is summarised in Chapter 4. 
 
Chapter 5 briefly presents information on current roles of health professionals and 
developments internationally and nationally of additional health professional roles. 
 
The key findings of this audit are summarised in Chapter 6. 
1.3 The process 
The primary source of data for the audit has been national data collections, as well as 
administrative data held by the Australian Government Department of Health and Ageing.  
The most recent data available at February 2008 has been cited throughout the report. 
 
The audit was undertaken by examining data on the health workforce at a state/territory level, 
by Remoteness Area and also, where possible, at the Statistical Local Area (SLA) level.  This 
data has been sourced from multiple sources, including Medicare, national labour force 
surveys and the Australian Bureau of Statistics 2006 Census of Population and Housing 
(Census). 
 
Although the Census data does not contain the details of the other collections, essentially just 
providing a headcount, it has been used to supplement the information from these others 
sources, particularly as it captures health professionals not covered by other data collections 
and also because it can be disaggregated to the SLA level.  It should be noted, however, that 
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SLAs do not necessarily match natural population boundaries and service delivery patterns.  
Analysis of the data at this level can produce anomalies, particularly when endeavouring to 
assess the access of a particular population or community to health professionals and/or 
services that may be provided through a nearby area. 
1.4 Stakeholder consultations 
Data analysis has been supplemented by information from health professional and rural 
organisations and from some individual correspondents where these were received in direct 
submissions to the Department following the announcement of the audit.  Further information 
from these organisations and others was sought prior to the completion of the audit report to 
broaden the range of input considered in preparation of the audit and to provide insight into 
the current concerns and experiences of health professionals and communities in rural and 
regional Australia. 
 
In total, 78 stakeholder organisations with an interest in health workforce issues in rural and 
regional areas were approached, including peak bodies representing the medical, nursing and 
allied health workforce, education and training institutions, specialist medical colleges, 
regulatory bodies, hospital associations, rural health service providers, consumer groups and 
other advocacy organisations.  Approximately half of all the organisations that were 
approached provided oral or written comments.  Some comments have been incorporated 
throughout this report.  Other input will inform other work being undertaken by the 
Australian Government.  The list of stakeholders is provided at Attachment A. 
1.5 Workforce reports 
Determination of the volume of supply of Australian trained and overseas trained health 
professionals has been the subject of a number of enquiries, reviews and reports, such as 
Australia’s Health Workforce by the Productivity Commission in 2005.  Several relatively 
recent studies have also been undertaken on individual components of the health sector, such 
as those of the Australian Medical Workforce Advisory Committee and Australian Health 
Workforce Advisory Committee.  The findings of these reports have also been considered in 
the audit process.  Attachment B provides a summary of these various source documents. 
1.6 Scope of the audit 
The health professions that have been included within the scope of the audit are those 
occupational groups that are currently registered in all states and territories and for which 
current data across states and territories are broadly comparable, as well as being those 
occupations that are covered under the Medicare Benefits Schedule. 
 
The health professions included are medical, nursing, dentistry and the allied health 
professions to be covered under the National Registration and Accreditation Scheme, namely 
chiropractics, optometry, osteopathy, pharmacy, physiotherapy and psychology.  Aboriginal 
health workers were also included given their role in delivering services in rural and remote 
Australia. 
 
Some professions that are not registered in all states and territories, but are eligible for 
registration for particular services in the Medical Benefits Schedule, such as social workers 
and occupational therapists, were not considered. 
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1.7 Audit findings  
Overall, the audit identifies that: 
• Supply of the medical workforce, when considered as the number of doctors in 
comparison to the population of the area in which those doctors practise, is low to very 
poor in many rural and regional areas of Australia.   
• The nursing workforce, considered as a ratio of nurses to area population, is relatively 
evenly available throughout rural and regional Australia.   
• The supply of other health professions in the scope of this audit, particularly dental 
practitioners, as a ratio of professional to population, is low to poor. 
• The supply and the distribution of health professionals, in particular throughout rural and 
regional areas, largely correspond with the distribution of state and territory funded 
controlled health services across Australia. 
• Access to services is dependent not only upon the number and distribution of health 
professionals, but can also be compounded by the logistical challenges of servicing highly 
dispersed populations over wide and diverse geographical areas. 
• Difficulties in access persist in spite of the numbers in the medical and nursing 
workforces relative to the population being similar to those of other countries within the 
Organisation for Economic Cooperation and Development (OECD) with which Australia 
is commonly compared. 
• Services to any given area are a combination of Australian Government and state and 
territory government funded public services and private services.  A complete picture of 
all health service providers is not currently available nationally. 
 
Medical workforce 
• Rural and remote Australia has experienced medical workforce shortages for a 
considerable period, particularly in terms of general practice services and some specialist 
services, such as obstetrics and gynaecology. 
• Numbers of GPs in proportion to the population decrease significantly with greater 
remoteness, with the lowest supply to ‘very remote’ areas, particularly in New South 
Wales and Western Australia. 
• There is also considerable variation across jurisdictions.  Northern Territory and Western 
Australia, as well as the Australian Capital Territory, have lower number of GPs 
proportional to the population. 
• In recent years, the medical workforce in rural and remote Australia has increased 
modestly, mostly due to restrictions on Medicare provider numbers for overseas trained 
doctors to encourage them to work in rural and remote areas of workforce shortage.  
• One-third of doctors currently working in Australia were trained overseas. 
• The proportion of overseas trained doctors is significantly higher in rural and remote 
areas where 41% of all doctors have trained overseas. 
• Although the number of GPs continues to grow, this growth does not indicate increased 
availability of GPs over time, as the growth in the medical workforce has not kept pace 
with the rate of population growth. 
 
Nursing workforce 
• The nursing workforce appears to be relatively evenly distributed across Australia and 
continues to grow with a 9.8% increase in the number of registered nurses from 2001 to 
2005. 
• The numbers of nurses in proportion to the populations varies considerably across 
jurisdictions, with the lowest ratios in Queensland and New South Wales. 
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• Although the distribution is relatively even when considered at the national level, there 
are variations within jurisdictions.  In particular, ‘inner regional’ areas of Western 
Australia and South Australia, ‘remote’ areas of Queensland, and ‘outer regional’ and 
‘remote’ areas of Tasmania are significantly lower. 
• The steady growth in the number of nurses is anticipated to continue with greater 
availability of training places and other recent initiatives, however, current sources of data 
are insufficient to determine if there will be enough nurses in the medium to longer term. 
• Although the supply of nurses is relatively evenly distributed evidence from stakeholders 
suggests that there is a shortage of midwives in regional and remote Australia, and there 
have been similar concerns expressed about the numbers of nurses working in some other 
clinical areas. 
 
Dental workforce 
• Dentists in the main operate as private businesses and three-quarters are located in 
metropolitan areas. 
• Access for public sector patients is largely dependent on access to public sector dental 
hospitals and services, which are largely also based in metropolitan areas. 
 
Allied health workforce 
• There is no agreed definition of allied health, which contributes to the wide variation in 
the numbers cited working within the allied health workforce. 
• Many allied health professionals operate as private businesses and are based within major 
cities, with low numbers working in regional and remote areas. 
 
Aboriginal health workers 
• The Aboriginal health workforce is relatively small, predominantly working in ‘outer 
regional’ and ‘remote’ locations. 
1.8 Stakeholder evidence  
Consultations with stakeholders indicate that there are system wide shortages in rural and 
remote Australia.  They highlight the reliance in these areas on overseas trained doctors and 
the challenges this creates for service delivery in rural and remote Australia.  Stakeholders 
also emphasised the lack of support for overseas trained doctors in terms of training and 
orientation to the Australian health system and culture. 
 
In addition to concerns about current workforce shortages, stakeholders highlighted their 
concerns about the ageing of the current health workforce.  The medical, nursing and dental 
workforces have a high average age and retirement patterns will mean that shortages of these 
professions can be expected to be exacerbated in the coming years if current recruitment 
patterns continue. 
 
Stakeholders also reiterated concerns regarding the ability of the health workforce to keep 
pace with increasing demands due to population growth and ageing, and greater expectations 
of health care.  They expressed the need to increase training places for more health 
professionals for the future, especially GPs and specialists.  They also emphasised the need 
for better incentives for all health professionals to work in rural and remote locations and 
greater investment in innovative solutions undertaken in partnership with state and territory 
governments. 
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2. Rural and regional health workforce audit 
2.1 Data sources  
Health workforce availability is measured by the numbers of health professionals in any 
given population area in terms of the ratio between the number of health professionals and 
the area population.  Workforce shortages generally are identified by low ratios of 
professionals to population, often relative to the health status of that population, which is 
generally based upon basic demographics (usually age, sex and Indigenous status).  
Currently, available national health workforce data provides only part of the picture 
necessary to determine the total health workforce, where they work and where there are 
actual areas of shortage. 
 
The Australian Government holds substantial data on the general practitioner workforce, 
limited data on the medical specialist workforce and some data on other professions where 
services are funded through Medicare.  However, Medicare only captures data on services 
provided in the private sector.  As an example, it would appear from Medicare data that most 
surgeons in Australia only work the equivalent of part-time hours.  This reflects, of course, 
the fact that most surgeons undertake a combination of public sector and private sector work. 
 
As well, Medicare data for GPs does not capture all activity.  General practitioners also 
provide services under other funding arrangements, such as worker’s compensation and for 
the Department of Veterans’ Affairs.  They can also have a role as a visiting medical officer 
in a rural or regional public sector hospital.  In Queensland, in particular, there is a strong 
tradition of appointment of GPs to regional hospitals by Queensland Health, with those GPs 
also having a right to private practice as part of their employment conditions.  This means 
that Medicare data underestimates the volume of health services provided to a community 
overall by rural and remote GPs compared to their urban counterparts. 
 
Medicare data does, however, provide a reasonable indication of the relative geographical 
distribution of general practice services across Australia, and can be used as an indicator of 
distribution of specialist medical services. 
 
Annual labour workforce surveys on the nursing and medical workforces are collated by the 
Australian Institute of Health and Welfare (AIHW).  These surveys provide information on 
the numbers registered and employed in these professions, as well as information on working 
hours, the sectors in which health professionals provide services and other useful information 
for workforce planning.  These surveys are completed on a voluntary basis by health 
professionals at the time of registration renewal and the figures are weighted up using actual 
registration board numbers from each state and territory.  The response rate has been 
declining in recent years in all jurisdictions except Victoria, which has supported mandatory 
reporting of these workforce statistics.  The most recent reports available for these 
professions (using 2005 survey responses) had a response rate of 55.0% for nurses, and 
71.3% for doctors.  Variation in collection methodology has resulted in very low collection 
rates in some jurisdictions and anomalies in state level data.  As such, this data should be 
treated as indicative rather than definitive. 
 
Annual labour force survey data on dental practitioners is also collected.  Surveying of the 
full dental workforce is undertaken less often. 
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National data has been collected on an occasional basis through the Australian Institute of 
Health and Welfare survey mechanism on other health professions that are registered, 
including pharmacists, physiotherapists and psychologists.  The last of these surveys was 
undertaken for 2003. 
 
A final source of national data is the Australian Census of Population and Housing.  This data 
collected by the Australian Bureau of Statistics (ABS) provides a headcount and does not 
pick up the actual hours worked.  For many health professions, such as many of the small 
allied health professions, it is the only national data source available.  This data is somewhat 
of an underestimation, as the 2006 Census did not collect information on an estimated 
640,000 people.  This may be due to a variety of reasons, including temporary overseas 
migration patterns and under-enumeration by the Census. 
 
Most, but not all states and territories, have the advantage of their own health workforce data 
collections based generally on payroll and vacancy rate information, with some good 
workforce planning being undertaken in a number.  In conjunction with labour force surveys 
and Medicare data these jurisdictions are often able to build reasonable pictures of the 
medical and nursing workforce within their boundaries.  However, states and territories are 
not able to provide data on that sector of the health workforce that is solely working in the 
private sector within their boundaries. 
 
Information on the distribution of public and private hospitals and other services for which 
the Australian Government contributes funding, such as Aboriginal Medical Services, Multi 
Purpose Services and Royal Flying Doctor Services, have also been considered. 
2.2 Rural Audit 
Many Commonwealth program allocations are tied administratively, and sometimes 
legislatively, to a geographical remoteness classification, the Rural, Remote and Metropolitan 
Areas Classification (RRMA), which identifies seven categories of remoteness according to 
the population as recorded in the ABS 1991 Census of Population and Housing. These are 
capital city, other metropolitan centre, large rural centre, small rural centre, other rural area, 
remote centre and other remote area. 
 
Significant changes in patterns of urbanisation since the adoption of the RRMA have resulted 
in anomalies in allocations and incentives.  Given the large numbers of programs that are 
determined on the basis of RRMA and the difficulties of reallocation of resources, the 
Australian Government has a continuing need for information broken down on this basis. 
 
In contrast, the Remoteness Area (RA) structure within the Australian Bureau of Statistics’ 
Australian Standard Geographical Classification (ASGC) is now reported routinely for many 
national collections, including the labour force surveys.  This breaks down geographical 
regions into five categories (‘major cities’, ‘inner regional’, ‘outer regional’, ‘remote’ and 
‘very remote’) and is updated to take into account factors such as new road networks, new 
area boundaries and actual services provided through centres.  It is used as a basis for state 
planning and provides a better basis for understanding workforce projections as it reflects 
changes in population distribution and urbanisation. 
 
Attachment E provides further information on the two classification systems. 
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The data sources available to the Department, as described above, have been analysed by 
state and territory and Remoteness Area, in order to give an indication of how rural and 
remote Australians are faring in terms of the supply of health professionals, and in particular, 
which geographical areas of Australia appear to have the lowest proportion of health 
professionals.  Data from Medicare and labour force surveys are not available at the SLA 
level.  So information from the 2006 Census, which is available at this level of 
disaggregation, was also examined. 
 
It should be noted that ratios of health professionals to populations, particularly when 
considered by profession, can give a distorted picture of the accessibility of health care to a 
particular area in that health services are commonly provided to service catchment areas that 
are contiguous, comprising more than one individual area.  An example would be a small 
community on the outskirts of a major regional centre.  Alternatively, geographical barriers, 
such as mountain ranges and other logistical challenges, can make what appears to be a 
relatively short distance between areas a considerable barrier to accessing services.  An 
understanding of the service model and professional mix is also necessary when analysing 
whether a particular catchment area is being serviced adequately.  This information is not 
available at a national level. 
 
Nevertheless, in order to provide the level of detail required for this audit, available national 
data, primarily on the medical and nursing workforces, has been examined at the local area 
level where possible. 
 
In addition to the workforce data, a range of Australian Government and state-funded 
complementary initiatives are directly focussed on locating, financing or supporting health 
professionals to provide services in rural and remote areas.  Data on the distribution of the 
medical workforce that has been the particular target of Australian Government locational 
initiatives are also provided in the following section. 
 
There are a range of factors which contribute to the relative under 
representation of the health workforce in rural and remote areas.  In 
particular, when deciding where they will practise, health professionals will 
take account of factors such as remuneration, professional and career 
development and lifestyle in making their choice.  Education and training 
opportunities for health workers in rural and remote areas also have an 
important impact on workforce availability.  
(Productivity Commission report, Australia’s Health Workforce) 
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2.3 Main findings of the Rural Audit 
Medical practitioners 
GPs represent a significant proportion of the medical workforce, therefore this area of 
practice will be discussed first, followed by analysis of the medical labour force in general. 
 
General practitioners 
Table 2.3.1 shows the number of GPs by state/territory and Remoteness Area taken from 
Medicare data.   
 
Table 2.3.1: General practitioners: Total number by state/territory and Remoteness Area, 
2006-07 
  Major Cities Inner Regional Outer Regional Remote Very Remote Total 
NSW 6,110 1,612 412 50 3 8,187 
VIC 4,696 1,184 297 6 – 6,183 
QLD 3,120 1,007 750 178 143 5,198 
WA 1,776 257 273 139 55 2,501 
SA 1,504 226 242 58 23 2,053 
TAS - 498 158 10 8 674 
ACT 412 – – – – 412 
NT – – 142 103 109 354 
National 17,619 4,785 2,274 545 341 25,564 
 
Source: Medicare data. 
 
Although the picture of the availability of GPs appears from this data to be declining with 
remoteness, when data is examined in terms of Full-Time Work Equivalent (FWE1), 
considerable variations emerge across Remoteness Areas.  This points to the importance of 
understanding the models of service delivery adopted by states and territories for service 
provision to their rural and remote areas. 
 
Table 2.3.2 presents data on the FWE rate in proportion to the population.  This provides a 
better indication of the available supply of the general practitioner workforce.  The number of 
GPs proportional to the population is lowest in the Northern Territory.  The Australian 
Capital Territory and Western Australia also have a relatively low ratio of GPs proportional 
to their population. 
 
Table 2.3.2: General practitioners: FWE per 100,000 population by state/territory and 
Remoteness Area, 2006-07 
  Major Cities Inner Regional Outer Regional Remote Very Remote Total 
NSW 106.9 82.0 67.7 86.9 25.3 99.1 
VIC 92.8 80.7 75.2 88.7 — 89.5 
QLD 97.0 90.3 79.2 59.3 52.9 91.6 
WA 81.0 65.4 76.1 61.6 34.9 76.8 
SA 96.9 83.4 88.5 87.2 60.3 93.7 
TAS — 89.9 66.9 86.4 115.5 82.3 
ACT 70.1 — — — — 70.1 
NT — — 55.0 59.1 46.8 54.1 
National 97.0 83.1 74.2 68.2 47.1 91.3 
 
Source: Medicare data. 
                                                 
1 A glossary of terms and acronyms is located on page 45 
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There is a relatively even distribution of GPs, based upon FWE, across ‘inner regional’ areas 
of Australia, with the exception of Western Australia. 
 
Lower ratios of GPs to the population of ‘remote’ areas of Queensland, Western Australia 
and the Northern Territory contrast with relatively good availability in ‘remote’ areas of all 
other jurisdictions. 
 
The supply of GPs to ‘very remote’ areas of New South Wales and Western Australia is very 
low, at less than one-third of the total national average for all Remoteness Areas. 
 
Information has also been analysed on the basis of RRMA, the classification system used for 
many Australian Government programs.  Generally, these indicate that the number of FWE 
GPs in non-metropolitan areas has increased over the period 1984 to 2007. 
 
Figure 2.3.1 shows the key trends in capital cities (RRMA 1).  Despite the restrictions on 
practice in inner metropolitan areas for overseas trained doctors (OTDs), there remains a 
significantly higher supply of FWE GPs in inner metropolitan locations compared to other 
locations nationally. 
 
It should be noted that the national average is driven by the major capital cities in which 
two-thirds of the Australian population reside2. 
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Figure 2.3.1:  FWE General practitioners in Capital Cities (RRMA 1)
 
 
 
 
 
                                                 
2 Australian Bureau of Statistics, 2008. Regional population growth, Australia, 2006-07. 
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Figure 2.3.2 shows that RRMA 2 areas, which include metropolitan areas such as Newcastle, 
Wollongong and Geelong, have experienced a slight increase in the ratio of FWE GPs to the 
population, but at a lesser rate than the national average.  These centres generally do not 
qualify for many of the incentive programs or relocation grants. 
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Figure 2.3.2:  FWE General practitioners in Other Metropolitan Areas (RRMA 2)
 
 
‘Large rural centres’ classified as RRMA 3 areas, such as Whyalla, Wagga Wagga and Port 
Macquarie, are shown in Figure 2.3.3.  There has been an increase in the ratio of FWE GPs to 
the population in RRMA 3 areas, but it remains slightly lower than the national average.  
RRMA 3 centres do not qualify for some of the incentive programs, such as the Higher 
Education Contribution Scheme (HECS) Reimbursement Scheme which was implemented in 
2000-01 for medical graduates who undertake to work in rural areas, and have only recently 
become available as centres for GP training through the rural pathway. 
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Figure 2.3.3: FWE General practitioners in Large Rural Areas (RRMA 3)
 
 
RRMA 4 areas cover ‘small rural areas’ and are the first of the rural and remote regions that 
are eligible for the full range of incentive programs which have been implemented from 2000 
onwards.  Many RRMA 4 areas are on the coast, such as Coffs Harbour, and are located at a 
reasonable distance to ‘major cities’.   
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Figure 2.3.4:  FWE General practitioners in Small Rural Areas (RRMA 4)
 
 
Figure 2.3.5 indicates general improvements in the availability of GPs in ‘other rural areas’ 
(RRMA 5), however, gains made since 2000 have not been continued in the last few years. 
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Figure 2.3.5:  FWE General practitioners in Other Rural Areas (RRMA 5)
 
 
RRMAs 6 and 7 cover remote areas of Australia.  Data on these are shown in Figures 2.3.6 
and 2.3.7.  Although there have been some improvements in the availability of GPs in remote 
areas, the supply is significantly below the national average and the gap in recent years has 
not decreased.  It should be noted that additional GP services to these areas are also provided 
through other service structures, including Aboriginal Medical Services and by the Royal 
Flying Doctor Service, and as such salaried work is not captured in the Medicare data. 
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Figure 2.3.6:  FWE General practitioners in Remote Centres (RRMA 6)
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Figure 2.3.7:  FWE General practitioners in Other Remote Areas (RRMA 7)
 
 
Impact of workforce distribution measures 
For OTDs working in private practice, either wholly or in part, the Health Insurance Act 
1973 (the Act) places restrictions on the areas in which they may practice through Section 
19AB.  This section of the Act requires the medical practitioner (both GPs and specialists) to 
work in an Area of Workforce Shortage (AOWS) for a period of up to ten years.  These 
provisions appear to have been particularly influential in increasing the numbers of medical 
practitioners in practice in rural and regional Australia.  As at February 2008, there were 
4,669 overseas trained doctors, including GPs and specialists, with current Section 19AB 
exemption status3.  
 
AOWS are determined on the basis of the original RRMA area boundaries, but the measure is 
updated regularly using the most recent population and Medicare data, with an area being 
deemed an AOWS if it falls below the national average of FWE GPs.  Inner metropolitan 
areas cannot be deemed an AOWS.  Attachment C maps AOWS across Australia. 
 
The use of overseas trained doctors, whilst propping up the current system, is 
fraught with problems and it defies logic that we bring in these doctors who 
require very substantial amounts of support then put them in communities 
where they are least able to access the support they require.  We are also 
aware that there is often a high level of resentment at being forced to go rural 
particularly when these doctors may have immediate family who live in 
metropolitan areas.  
(Rural Doctors Association Australia submission) 
 
Attachment C also provides a number of other maps showing the distribution of other 
organisations providing services to rural and remote areas for which the Australian 
Government contributes funding, namely Aboriginal Medical Services, Multi Purpose 
                                                 
3 Overseas Trained Doctors administrative data, February 2008. 
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Services and Royal Flying Doctor Services.  Doctors working in these and other services and 
on state contract are not captured in Medicare where all their work is salaried, but are 
captured in the other collections. 
 
Medical practitioners 
Medical practitioners include GPs, specialists, specialists in training, hospital based doctors 
and doctors who are employed in a non-clinical role.  Medical Labour Force Survey 2005 
data is presented in Table 2.3.3.  This shows that Western Australia has a far lower rate of all 
medical practitioners (223 FTE medical practitioners per 100,000 compared to a national 
average of 287 per 100,000). 
 
Table 2.3.3: Employed medical practitioners: Number and FTE ratio per 100,000 
population by state/territory, 2005 
 NSW Vic Qld WA SA Tas ACT NT Total 
Number 21,730 15,831 9,352 4,881 4,938 1,438 1,363 719 60,252 
FTE ratio per 
100,000 
319 304 227 223 302 268 393 337 287 
(a) FTE is based on 45 total hours per week. 
Source: AIHW, Medical Labour Force Survey 2005. 
 
Queensland also has a low rate of medical practitioners compared to other jurisdictions 
(227 FTE medical practitioners per 100,000).  This is in contrast to the above average number 
of GPs identified in Medicare data in Queensland.  It should be noted, however, that the 
Medical Labour Force Survey 2005 not only captures GPs, but the whole medical practitioner 
workforce including hospital non-specialists, specialists, specialists-in-training and 
non-clinicians.  Specialists represent about one-third of the workforce in all states.  Given that 
the number of GPs in Queensland is above the national average, it appears that this is in part 
due to a relatively low rate of specialists compared to other jurisdictions.  The rate of 
specialists in Western Australia is equally low. 
 
It should also be noted that the picture for the Northern Territory (with a very high rate with 
337 medical practitioners per 100,000 population) is very different from what was found in 
the Medicare data.  Given the very poor response rate to the 2005 survey from the Northern 
Territory, the Australian Institute of Health and Welfare has cautioned data users against 
making comparisons between the Northern Territory and other jurisdictions. 
 
Data from the Medical Labour Force Survey 2005 shows that significant disparity still exists 
between major cities, regional and remote areas.  Data on the ratio of FTE medical 
practitioners per 100,000 population is provided in Table 2.3.4. 
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Table 2.3.4: Medical practitioners: FTE per 100,000 population by Remoteness          
Area, 2005 
  Major city Inner regional Outer regional 
Remote/Very 
Remote National 
Clinicians                       311 174 145 133 268 
Primary care                   100 88 84 92 98 
Hospital non-specialist    40 18 13 22 33 
Specialist                        122 56 38 16 99 
Specialist-in-training       49 12 10 4 37 
Non clinicians               24 7 8 14 19 
Total                               335 181 153 148 287 
(a)  Regional rates exclude 1,809 practitioners who did not report the region in which they worked. 
(b)  FTE, Full-time Equivalent is based upon a 45 hour week. 
(c)  Primary care practitioners as identified in the survey include but are not limited to general practitioners. 
Source: AIHW, Medical Labour Force Survey 2005.    
 
The data from the Medical Labour Force Survey 2005 cannot be disaggregated by both 
state/territory and remoteness simultaneously.  Information is, however, available from the 
ABS 2006 Census on all medical workers by state/territory and Remoteness Area.  This 
information is summarised in Table 2.3.5. 
 
Table 2.3.5: Medical workers: Ratio per 100,000 population by state/territory and 
Remoteness Area, 2006 
  Major Cities Inner Regional Outer Regional Remote Very Remote 
NSW 395 147 110 103 0 
VIC 370 149 88 0 n.a. 
QLD 415 147 230 46 42 
WA 661 111 77 69 44 
SA 444 150 121 73 48 
TAS n.a. 312 115 102 92 
ACT 378 281 n.a. n.a. n.a. 
NT n.a. n.a. 363 224 30 
National 417 155 170 96 39 
 
Source: ABS 2006 Census of Population and Housing. 
 
It should be noted that the ABS 2006 Census data presents a slightly different picture of the 
distribution compared to the other data sources, primarily because it presents a headcount of 
employed medical workers only, not taking into account working hours.  The information is, 
however, useful to show where medical workers actually reside, but is not sufficient to 
describe the overall level of availability of health professionals (based upon working hours) 
and whether the populations of these areas have adequate access to services. 
 
Additional information from the 2006 Census of the distribution of medical workers 
described at the SLA level is provided in Attachment D. 
 
Nursing workforce 
The Nursing and Midwifery Labour Force Survey is considered the definitive source of data 
on the nursing workforce.  This takes information completed by nurses at the time of 
registration renewal and weights this up to the full numbers of those registered in each state 
and territory.  Victoria has now made the survey compulsory.  However, in recent years the 
response rate of other jurisdictions has fallen dramatically, such that the overall response rate 
for 2005 was down to 55%.  Response rates from Western Australia and Northern Territory 
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were so low that this data could not be considered reliable and should not be compared to 
other jurisdictions. 
 
Data on the nursing workforce is also available in the ABS 2006 Census.  This does not 
contain details of hours worked, sectors or principal areas of practice as covered in the labour 
force surveys, however, it provides good information on overall numbers of professionals.  It 
is also available at a lower level of disaggregation, the SLA level. 
 
Both these sources have been used, given each has inherent flaws, and attempts made to 
reconcile the data where differences exist to determining where there are shortages in the 
workforce. 
 
Table 2.3.6 provides Nursing and Midwifery Labour Force Survey 2005 data on the ratio of 
FTE nurses per 100,000 population employed in all states and territories. 
 
Table 2.3.6: Nurses: FTE per 100,000 by states and territories, 2005 
 NSW Vic Qld WA SA Tas ACT NT National 
Registered nurses 819 891 782 800 983 1,028 951 n.p. 855 
Enrolled nurses 152 257 137 154 305 167 193 n.p. 188 
Total nurses 972 1,150 920 954 1,288 1,193 1,144 n.p. 1,044 
 
(a) The total for Australia includes estimates for the NT and WA. Due to the relative size of the nursing and midwifery 
workforces in these jurisdictions, any biases in their estimates are unlikely to have a significant affect on the accuracy of 
the national figure. 
(b) FTE, Full Time Equivalent is based upon a 38 hour week. 
Source: AIHW, Nursing and Midwifery Labour Force Survey 2005. 
 
Information on the number of nurses in proportion to the populations by state and territory 
and remoteness is presented at Table 2.3.7 to allow for easier comparison.  This shows that, 
although the distribution of nurses is relatively even when considered at the national level, 
there are considerable variations across states and territories and across Remoteness Areas 
within most jurisdictions. 
 
Victoria has a relatively high rate of nurses across all Remoteness Areas of the state.  South 
Australia has the highest number of nurses in proportion to its population overall.  Although 
Tasmania has a proportionally high number of nurses overall, ‘outer regional’ and ‘remote’ 
areas are low. 
 
New South Wales has significantly less nurses in proportion to its population overall.  The 
nursing workforce is, however, relatively evenly distributed across the state.  Nursing 
numbers across Queensland are the lowest in proportion to its population and are below the 
national average in all but very ‘remote’ areas.   
 
The number of nurses in relation to the population of Western Australia is also below the 
national average, with a particularly low ratio of nurses to the population of ‘inner regional’ 
areas.  Looking at the 2006 Census information at the SLA level, it appears that this might be 
due in part to lower rates of nurses in a number of larger regional areas, such as Bunbury, 
Busselton and Mandurah, which have increased dramatically in size in recent years.  
However, caution should be exercised in making this comparison due to the poor response in 
Western Australia to the survey.  Data from the ABS 2006 Census of the SLA level has also 
been provided in Attachment D to supplement this information. 
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Table 2.3.7: Nurses: Ratio per 100,000 population by state/territory and Remoteness 
Area, 2005 
  Major Cities Inner Regional Outer Regional Remote Very Remote Total 
NSW 1,016 1,157 1,005 951 1,122 1,080 
VIC 1,245 1,493 1,668 1,638 - 1,375 
QLD 1,005 1,013 1,040 866 1,168 1,044 
WA 1,164 772 1,152 1,018 1,128 1,139 
SA 1,508 876 1,342 1,470 1,339 1,534 
TAS - 1,577 911 781 1,799 1,369 
ACT 1,156 977 – – – 1,263 
NT – – 2,052 1,439 859 1,710 
National 1,136 1,199 1,190 1,090 1,078 1,202 
 
(a) The total for Australia includes estimates for the NT and WA. Due to the relative size of the nursing and midwifery 
workforces in these jurisdictions, any biases in their estimates are unlikely to have a significant affect on the accuracy of 
the national figure. 
Source: AIHW, Nursing and Midwifery Labour Force Survey 2005. 
 
Nurses form the largest and most evenly distributed health profession group 
working in rural and remote communities reflecting their vital role across 
these areas.    However, there is a recognised shortage and high turnover of 
appropriately skilled nurses.  
(Australian Nursing Federation submission) 
 
Nurses represent approximately half the total health workforce and are employed in greater 
numbers in the public sector than any other profession (approximately two-thirds have a main 
job and a half a second job within the public sector).  Their work is more tied to state health 
services, with 70% employed in hospitals, mental health services, residential aged facilities, 
community health services, hospices and schools.  As such, information from states and 
territories is necessary to determine the number of unfilled vacancies within given areas or 
whether lower nursing ratios are the result of decisions regarding placement of and allocation 
of resources for the nursing workforce.  Unfilled positions can be due to difficulties in 
attracting and adequately remunerating and supporting the workforce within these areas, but 
also may be attributable to undersupply of the nursing workforce overall. 
 
Dental workforce 
Table 2.3.8 presents information from the Dental Labour Force Survey 2005 on dental 
practitioners, both dentists and dental specialists.  This shows a relatively even distribution of 
dental practitioners across ‘major cities’ in all jurisdictions, with the exception of very high 
rates with the Australian Capital Territory.  The supply, however, decreases dramatically with 
remoteness. 
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Table 2.3.8:  Dental practitioners: Ratio per 100,000 population by state/territory and 
Remoteness Area, 2005 
  Major Cities Inner Regional Outer Regional Remote Total 
NSW 59.0 35.8 22.3 21.2 51.3 
VIC 54.3 26.7 22.5 - 46.7 
QLD 59.2 40.7 37.8 17.7 49.1 
WA 58.1 32.1 30.4 24.6 49.7 
SA 65.9 28.1 22.6 19.4 54.3 
TAS - 42.5 11.7 - 31.2 
ACT 75.4 - - - 75.4 
NT - - 42.9 20.8 36.3 
National 58.6 34.6 28.5 19.8 49.5 
 
Source: AIHW, Dentist Labour Force Survey, 2005. 
 
Table 2.3.9 summarises information on all dental workers collected through the ABS 2006 
Census.  This includes dentists, dental specialists and the allied dental workforce (dental 
therapists, hygienists and prosthetists, as well as dental assistants).  The table shows that the 
numbers of dental workers overall in proportion to the population also drop dramatically 
outside ‘major cities’. 
 
Table 2.3.9:  Dental workers: Ratio per 100,000 population by state/territory and 
Remoteness Area, 2006 
  Major Cities Inner Regional Outer Regional Remote Very Remote 
NSW 162 105 74 62 0 
VIC 157 94 54 0 n.a. 
QLD 187 128 127 32 37 
WA 195 107 67 81 14 
SA 201 120 88 31 0 
TAS n.a. 118 75 30 0 
ACT 146 0 n.a. n.a. n.a. 
NT n.a. n.a. 150 42 12 
National 174 107 97 53 22 
 
Source: ABS 2006 Census of Population and Housing, 
 
A dentist shortage exists in rural and remote areas of Australia. This 
maldistribution negatively affects the delivery of service in areas of need.  
 (Australian Dental Association submission) 
 
Allied health workers 
Table 2.3.10 provides information from the ABS 2006 Census on all allied health 
professions. Particular attention in the audit has been given to those areas to be covered by 
the National Registration and Accreditation Scheme, namely chiropractors, optometrists, 
osteopaths, pharmacists, physiotherapists and psychologists.  It should be noted that the 
numbers of professionals in each of these categories is low, particularly chiropractors and 
osteopaths (3,290 collected together) and optometrists (3,585).  Pharmacists (15,337) are 
largely engaged in private business, but the distribution of pharmacists is not dissimilar to 
that of physiotherapists (12,286) and psychologists (13,440), which are employed in greater 
numbers in the public sector.  The allied workforce is largely based within ‘major cities’, 
with low numbers working in more regional and remote areas. 
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Table 2.3.10: Number of allied health professionals, 2006 
Allied health profession Number 
2500 Health Professionals, nfd 1,010 
2510 Health Diagnostic and Promotion Professionals, nfd 116 
2511 Dieticians 2,588 
2512 Medical Imaging Professionals 10,147 
2513 Occupational and Environmental Health Professionals 10,839 
2514 Optometrists and Orthoptists 3,585 
2519 Other Health Diagnostic and Promotion Professionals 4,464 
2520 Health Therapy Professionals, nfd 214 
2521 Chiropractors and Osteopaths 3,290 
2522 Complementary Health Therapists 5,306 
2524 Occupational Therapists 6,838 
2525 Physiotherapists 12,286 
2526 Podiatrists 2,098 
2527 Speech Professionals and Audiologists 4,948 
2723 Psychologists 13,440 
4110 Health and Welfare Support Workers, nfd 683 
4111 Ambulance Officers and Paramedics 9,097 
4113 Diversional Therapists 4,078 
4115 Indigenous Health Workers 1,010 
4116 Massage Therapists 8,199 
4117 Welfare Support Workers 40,297 
4230 Personal Carers and Assistants, nfd 2,097 
4231 Aged and Disabled Carers 77,413 
4234 Special Care Workers 2,357 
Allied Health Professionals 226,400 
 
Source: ABS 2006 Census of Population and Housing. 
 
There is a maldistribution of the allied health workforce between metropolitan 
centres and rural and remote communities. No projections are available 
regarding allied health workforce supply due to the sheer diversity of the 
professional disciplines, employment settings and the ad hoc nature of the 
collection of relevant data. There is a need to identify what level of service 
provision is required in widely differing population areas in rural and remote 
Australia. There is no correlation between allied health service provision and 
community need.  
(Services for Australian Rural and Remote Allied Health submission) 
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Total health workforce 
Table 2.3.11 summarises information on the ratio of all health workers collected through the 
ABS 2006 Census. The ratio decreases with remoteness for all states as well as nationally. 
 
Table 2.3.11: Total health workers: Ratio per 100,000 population by state/territory and 
Remoteness Area, 2006  
  Major Cities Inner Regional Outer Regional Remote Very Remote 
NSW 2,950 2,952 2,570 2,469 1,534 
VIC 3,304 3,311 2,922 0 na 
QLD 3,242 2,807 2,793 2,347 2,164 
WA 3,688 2,479 2,229 2,105 2,099 
SA 3,951 3,173 2,765 2,284 2,329 
TAS na 3,823 2,803 1,606 2,905 
ACT 2,876 3,150 na na na 
NT na na 3,136 3,178 2,304 
National 3,241 3,062 2,733 2,352 2,203 
Source: ABS 2006 Census of Population and Housing. 
 
Attachment D provides data on all persons employed in health-related occupations as 
collected in the ABS 2006 Census and this is broken down to the SLA level.  A further 
breakdown has been provided for nine health professions, however, it must be noted that the 
number of total health professions includes all health professions and is not limited to the 
nine that have been explored deeper.  The total ratio of persons employed in health related 
occupations compared to the population varies less across states and territories than do 
individual professions.  Numbers of health workers decrease in proportion to population size 
with greater remoteness. There is, however, less variation between ‘major cities’ and regional 
and remote areas for the total health workforce than there is for individual health professions. 
2.4 Mapping the total health workforce 
To address the question of where and what workforce shortages occur requires a layering of 
information on all the various health service providers within any one geographical area or 
region, together with local knowledge of whether allocated positions are indeed filled.  In any 
one geographical area or region the following basic services could be operating and need to 
be considered to form a complete picture of the available health workforce.  Unfortunately, 
national data is not available at the area level on all of these services. 
Hospitals: At June 2006, Australia had 755 public hospitals and 536 private hospitals.  
These vary in size, the range of services they offer and the extent to which they engage 
in teaching and research.  Public hospitals can be found in all areas with 194 in ‘inner 
regional’ areas, 224 in ‘outer regional’ areas, 93 in ‘remote’ areas and 72 in ‘very 
remote’ areas, compared to 172 in ‘major cities’. Attachment C provides maps of all 
public and private hospitals around Australia. 
Community health services:  Community health services provide a range of primary 
care health services, including nursing and allied health.  These are state and territory 
run services.  The numbers overall are unknown. 
General practice:  Australia has approximately 25,000 GPs providing primary care 
across the country.  The bulk of these are providing services under Medicare. 
Specialist services:  There are some 49 specialist areas identified under the Medical 
Labour Force Survey 2005 and 34 peer groups under the Medicare Schedule.  Services 
are provided privately, but also through public and private hospitals. 
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Dentist services:  The majority of the dentists work within the private sector, operating 
as small businesses.  Access for public sector patients to a largely private sector dental 
workforce is low and primarily through public sector dental services. 
Other allied health:  Many allied health professionals, such as pharmacists and 
chiropractors, operate predominantly through private small businesses.  Others, such as 
physiotherapists, psychologists and radiographers work privately and also are employed 
in significant numbers in the public sector while others, such as occupational therapists 
are employed primarily in the public sector.  The exact number of professionals is 
unknown. 
 
A number of other specific programs are also funded to provide additional services to rural 
and remote areas.  The Australian Government alone has more than 60 of these programs, 
including the following: 
Aboriginal medical services:  At June 2007, there were 248 organisations funded by 
the Australian Government to provide direct service delivery (primary health care, 
substance use and mental health services), of which 198 are Indigenous community 
controlled organisations.  A map of all Office of Aboriginal and Torres Strait Islander 
(OATSIH) funded community-controlled organisations around Australia is provided at 
Attachment C. 
Multi-Purpose Services:  MPS are integrated health and aged care services that 
provide flexible and sustainable service options for small rural and remote communities 
where stand alone mainstream services are not viable.  The program is jointly funded 
by the Australian Government and state and territory governments.  At June 2007, there 
were 101 MPS operating throughout Australia, providing 2,492 flexible aged care 
places.  A map of all MPS around Australia is provided at Attachment C. 
Royal Flying Doctor Service of Australia:  The RFDS provides emergency 
aero-medical and primary health care services for people who live, work and travel in 
rural and remote Australia.  At June 2007, the service had 52 planes flying 190 full-
time and 95 part-time clinical staff, mainly comprised of doctors and nurses.  A map of 
all RFDS primary care sites around Australia is provided at Attachment C. 
Regional Health Services:  This program funds allied health and primary care services 
in 1000 small communities with populations of less than 5000 across all states and the 
Northern Territory.  Some 121 regional health services were approved in 2007-08. 
More Allied Health Services:  This program provides funding for clinical care by 
allied health workers in rural and remote communities and is administered by 67 
Divisions of General Practice with at least 5% of their population living in RRMA 4-7.  
In 2005-06, 97,000 services were provided and 178.7 full time equivalent allied health 
professionals employed across 18 professions in all states and territories. 
Medical Specialist Outreach Assistance Program:  The MSOAP provides funding to 
increase visiting specialist services in areas of identified need.  At 2006-07, there were 
1,375 specialists working through the program. 
2.5 Workforce shortages in context 
Analysing the distribution of the current workforce is, however, not sufficient to identify 
where there are workforce shortages that adversely affect access to health care and health 
care outcomes.  Determining where there are workforce shortages also relies upon 
determinations of what is adequate supply.  There is not a body of work currently available 
for Australia that describes the population health care status and needs in terms of the 
numbers, proportions and mix of health professionals required to meet those needs.  
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Current population profiles and changes over time are also necessary to consider when 
making determinations of whether there is an adequate workforce supply to a given area. 
 
Identifying shortages either in workforce supply or workforce distribution is not 
straightforward, not only because of a dearth of good data and the need to pull 
together information at the Commonwealth level and from states and 
territories, but especially so because of the difficulty of establishing the 
underlying health care demand. 
(Productivity Commission report, Australia’s Health Workforce) 
 
2.5.1 Population changes 
Australia's estimated resident population at June 2006 was 20.7 million people4.   The three 
most populous states recorded the largest population growth in the five-year period to June 
2006. Queensland experienced the largest growth (462,600 people), followed by Victoria 
(323,600) and New South Wales (242,000).  The fastest population growth in the five years 
to June 2006 was in Queensland, with the population increasing by 2.4% per year on average. 
Western Australia also experienced fast growth, recording an average population increase of 
1.6% per year over the five years to 2006.  
 
At 30 June 2006, capital cities were home to over 13.2 million people, making up almost 
two-thirds (64%) of Australia's population.  The combined population of capital cities 
increased by 815,600 people in the five years to June 2006, accounting for 63% of Australia's 
total growth since June 2001. In the five years to June 2006, Melbourne recorded the largest 
growth of all capital cities, increasing by 272,700 people. Brisbane recorded the second 
largest growth, increasing by 191,300 people, followed by Sydney (up 156,100) and Perth 
(up 126,500).   
 
Capital city growth outpaced growth in the state balances (those areas outside of capital 
cities) in all states and territories except Queensland and South Australia in the five years to 
June 2006, although the growth rate in the balance of New South Wales almost equalled that 
of Sydney.  In the five years to June 2006, as in the previous five-year period, the largest state 
balance growth occurred in the balance of Queensland, which increased by 271,300 people. 
This growth was over three times larger than that of the next largest state balance growth in 
New South Wales (85,900 people) and over five times larger than the third largest state 
balance growth in Victoria (50,800 people). 
 
The state balance population increased by 472,700 people during the five years to June 2006 
to reach 7.53 million, making up 36% of Australia's population at June 20065.  The state 
balance population grew by 1.3% per year on average in the five years to June 2006, which 
was slightly higher than the 1.1% average annual growth rate in the preceding five years.  
 
Trends vary across Australia.  Outer suburbs continue to grow.  Inner Sydney is experiencing 
movement away to other regions, particularly South East Queensland coast (including 
Brisbane).  This is probably a reflection of the growth in housing prices in Sydney.  There is 
general movement to coastal areas as part of the sea change, particularly to the Hunter to 
Sunshine Coast and Wide Bay areas of Queensland.   
 
                                                 
4 Access Economics, 2008. Population projections. 
5 Australian Bureau of Statistics (ABS), 2007. Regional Population Growth Australia, 1996-2006. 
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Generally speaking, non-coastal regions are seeing the lowest levels of net population 
growth, but the population growth is positive.  Exceptions include areas of severe drought 
such as western New South Wales and south-central Queensland.  Flow on effects from 
increased property and rental prices in coastal areas may see lower income residents 
displaced to inland country centres, although this is not yet apparent in the data. 
 
2.5.2 Trends in population ageing 
Declining birth rates and increased life expectancy have resulted in a significant increase in 
the number and proportion of older people in Australia.  Between 2000 and 2030, the ABS 
projected that Australia’s population will increase by approximately one-third6.  In the same 
period, the number of people aged 65 years and over is projected to increase by 139% and 
will comprise more than one in five of the total population or 5.7 million people. 
 
As Australia’s population ages, regional populations will also age, some more than others. 
The proportion of the population aged 65 years and over (‘seniors’) has increased 
substantially in all regions over the last 20 years.  Ageing was much more pronounced in 
regional areas.  This was especially the case in Western Australia, where the older age group 
is expected to more than triple by 2026.  In 2001, the highest concentrations of seniors were 
in non-urban regions (15.4%).  Population projections show that older people will continue to 
be concentrated in areas along the Australian coastline.  Coastal regions are estimated to 
experience growth of 210% in the number of seniors between now and 2045.  Australia's 
inland regions are also expected to experience significant growth (estimated at 179.7%) in the 
number of seniors. 
 
Trends in recent years have shown that the populations of South Australia and Tasmania have 
aged more than other states.  For instance, for many years Tasmania experienced large net 
migration of young adults to other states and territories.  However, in recent years, this trend 
appears to be reversing. 
 
 
                                                 
6 Australian Bureau of Statistics 2004. Population Projections Australia 2004 – 2101. 
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3. Rural and regional health workforce supply 
Health workforce supply relies on two sources: education and training within Australia of 
health professionals through university and vocational education courses, and the 
immigration into Australia of qualified health professionals and those seeking to acquire 
Australian based health professional qualifications. 
3.1 Current workforce supply 
International comparison 
The health workforce comprises approximately 10% of the Australian working population 
with 615,187 people identifying themselves as working in health related occupations in the 
ABS 2006 Census (Attachment D). 
 
Figure 3.1 shows that in 2005, Australia had a greater number of medical practitioners per 
1,000 population (2.7 per 1,000 population) than the United Kingdom (2.4 per 1,000 
population), the United States of America (2.4 per 1,000 population) and New Zealand (2.2 
per 1,000 population).  However, these and other OECD countries have identified health 
workforce shortages as current or imminent concerns.   
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Figure 3.1: International comparison of medical practitioners, 2005
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In 2000, Australia had the second highest ratio of nurses per 1 million population or nursing 
density of other OECD countries at 11,726 per 1,000,000 population as shown in Figure 3.2. 
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Figure 3.2: International comparison of nurses, 2000
 
 
In 2000, the ratio of dentists in Australia was 47.4 dentists per 100,000 population.  Australia 
was ranked as nineteenth out of the 29 OECD countries for which this data was available7. 
 
Determining training places 
In general, the supply of undergraduate education places in medicine, nursing, dentistry, 
pharmacy, psychology and other tertiary-educated professions is determined by the 
Australian Government department with responsibility for funding to universities.  Decisions 
regarding these places have been informed by advice from the individual health professional 
credentialing or membership bodies and by the range of reviews, including those cited in 
Attachment B.  Recently, the Council of Australian Governments (COAG) has agreed that 
the responsibilities of the Ministerial Council on Education, Employment and Youth Affairs 
(MCEETYA) would be expanded to include annual agreement on national workforce 
priorities and advice on education and training that addresses current and emerging national 
skills shortages.  Consequently, an annual workforce meeting of the Australian Health 
Ministerial Council and the MCEETYA has been established, together with a National Health 
Workforce Taskforce reporting to the Australian Health Ministers’ Conference through the 
Australian Health Ministers’ Advisory Council.  These mechanisms are to improve the 
supply and distribution of the health workforce to better meet community need. 
 
Many nations also rely on overseas trained health professionals to supplement their own 
domestic supply.  Long-term trends over the past 25 years or so show that the number and the 
                                                 
7 Teusner, DN & Spencer, AJ, 2003. Dental labour force, Australia 2000. 
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percentage of foreign-trained doctors has increased significantly in most OECD countries. In 
2005, for example, the percentage of overseas trained doctors in Canada, the United 
Kingdom, New Zealand and the United States of America were 22%, 33%, 36% and 25% 
respectively.8 
 
The role of education and training provided through Australian tertiary and vocational 
institutions, and the role of immigration, in the overall supply and availability of individual 
health professions are considered separately in this chapter. 
 
Medical workforce 
The Medical Labour Force Survey 2005 identified a total of 61,165 people in the medical 
labour force.  A further 6,725 were not employed in the medical labour force. These included: 
• 2,947 who were working overseas in medicine; 
• 414 who were employed elsewhere, not in medicine; 
• 695 who were not employed; and 
• 2,669 who were retired. 
 
Of those who were in the medical labour force, 56,084 (93.1%) were employed as clinicians, 
including: 
• 22,589 or 36.9% who were working in primary care; 
• 6,632 or 10.8% who were hospital non-specialists; 
• 19,943 or 32.6% who were specialists; and  
• 6,920 or 11.3% who were identified as specialists-in-training. 
 
In 2005, of the estimated 60,252 employed medical practitioners in Australia, approximately 
half (31,101) reported working some hours in the public sector and two-thirds (37,960) 
privately (Table 3.1.1).  They also work in a variety of settings, with about half working in 
private rooms and about 40% in acute care hospitals. 
 
Table 3.1.1: Employed medical practitioners: Work setting and sector, 2005 
Work setting Public numbers Private numbers 
Private medical practitioners' rooms/surgery .. 32,181 
Hospital (including psychiatric hospitals) 26,480 9,279 
Non-residential health facility, such as ambulatory centre, day surgery, 
community health centre or outpatient clinic 4,259 2,094 
24-hour or other medical centre (not included above) .. 1,119 
Other residential care facility, such as nursing home or hospice 741 1,772 
Aboriginal health service 514 184 
Tertiary education institution 2,269 1,336 
Government (including defence force, laboratory and research organisation) 1,479 .. 
Other 486 1,444 
Total(a) 31,101 37,960 
Total 2001(a) 27,576 35,132 
(a) A medical practitioner may work in both sectors and more than one setting. 
Source: AIHW Medical Labour Force Survey, 2005. 
 
                                                 
8  OCED International Migration Outlook 2007. 
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Over the last two decades, the trend within all recognised medical disciplines 
has been towards practise in smaller, more specialised clinical areas, and the 
pressure to recognise sub-specialities and entirely new disciplines has 
increased.  Yet the international evidence points to the inefficiencies, costs and 
risks of further fragmentation of care, and illustrates that effective, 
comprehensive, integrated primary health care underpins cost effective health 
systems. 
 (Royal Australian College of General Practitioners’ submission) 
 
General practitioners 
In 2006-07, there were 25,564 GPs providing services under Medicare. The volume of 
services indicates that this is the FWE of 18,091 GPs. 
 
Although the number of GPs continues to grow, this growth does not indicate increased 
availability of GPs over time, as the growth in the medical workforce has not kept pace with 
the rate of population growth.  Over the decade from 1996–97 to 2006–07 the FWE of GPs 
increased by 10.9%, while the population increased by some 13.0% resulting in an overall 
decrease in the supply. 
 
The growth in the number of FWE GPs working in rural and remote areas rose by 8.7% over 
the past three years.  This includes both GPs new to Australia and GPs relocating from 
metropolitan areas.  Medicare data shows that 36% of doctors currently working in Australia 
were trained overseas, with more than 41% of doctors working in rural and remote areas 
having trained overseas (Figure 3.3). 
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Figure 3.3:  Proportion of overseas trained doctors in the Australian workforce by FWE and 
broad RRMA for 1996–97 and 2006–07
Source:  Medicare data
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Nursing workforce 
In 2005, there were 285,619 nurses in Australia, of which:  
• 230,578 (80.7%) were registered nurses; and 
• 55,042 (19.3%) were enrolled nurses. 
 
Eighty five per cent (244,360) of all nurses were employed in the nursing labour force in 
Australia.  Of those not employed in the nursing labour force, there were: 
• 7,488 on extended leave; 
• 3,108 looking for work in nursing; 
• 2,081 overseas; and 
• 28,582 not looking for work in nursing. 
 
The Nursing and Midwifery Labour Force Survey 2005 also identifies the principal nursing 
role in which nurses work (Table 3.1.2).  The survey found that 91.2% of all nurses work 
clinically with over half of these working in medical/surgical, critical care and aged care 
areas. 
 
Table 3.1.2: Employed nurses: Principal nursing role, 2005 
 Number Proportion 
Clinical nurses   
Medical/surgical  70,233 28.7 
Perioperative  16,723 6.8 
Midwifery  18,820 7.7 
Critical care  32,173 13.2 
Family & child health  5,276 2.2 
Community health  13,926 5.7 
Aged care  34,031 13.9 
Mental health  12,649 5.2 
Rehabilitation/disability  6,928 2.8 
Other  10,851 4.4 
Not stated  1,364 0.6 
Total 222,974 91.2 
Non-clinicians   
Teacher/Educator  7,226 3.0 
Researcher  1,976 0.8 
Other  12,183 5.0 
Total  21,385 8.8 
Total  244,360 100.0 
 
Source: AIHW, Nursing Labour Force Survey, 2005. 
 
Nurse practitioners 
Nurse practitioners are a small, emerging speciality field in the health workforce with an 
estimated 222 working in Australia at June 20079. 
 
                                                 
9 Victoria Government Health Information. www.health.vic.gov.au/nursing/furthering/practitioner 
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Dental workforce 
The most recent figures available on the dental labour force are sourced from unpublished 
data released by the Australian Institute of Health and Welfare's Dental Statistics and 
Research Unit.  These show that in 2005, the dental labour force comprised 10,164 dentists, a 
12.4% increase since 2000.  Of these, 1,101 were registered specialists. 
 
The estimated number of dentists employed in the workforce was 10,074 in 2005, an increase 
of 47.0% over the previous decade from 1993.  This represents a practising ratio of 49.5 
dentists per 100,000 population.  The majority of dentists (82.7%) work in the private sector. 
 
Labour force survey data was collected on the whole dental workforce in 200310.  It found 
that in 2003, the auxiliary dental workforce comprised of 1,057 dental prosthetists, 1,560 
dental therapists, and 717 dental hygienists. 
 
Allied health workforce 
An Australian Health Workforce Advisory Committee (AHWAC) 2006 report, Australian 
Allied Health Workforce: An Overview of Workforce Planning Issues, analysed information 
from a number of sources, including the ABS 2001 Census, various labour force surveys and 
information collected by Services for Rural and Remote Allied Health Inc (SARRAH).  It 
found that, overall, there were 52,388 allied health professionals in 2004.  This is equivalent 
to 23 allied health professionals per 100,000 population.  The report, however, did not 
provide a precise definition of allied health and what allied health professions were included 
in this count.  This is a stark contrast to the 226,400 allied health professionals identified in 
the ABS 2006 Census (Attachment D). 
 
Aboriginal health workers 
As at 30 June 2007, the Australian Government funded 248 direct service delivery 
organisations (primary health care, substance use and mental health services) for Indigenous 
people, of these 198 are Indigenous community controlled organisations.  It is estimated that 
this represents about 30% of all such services.  In addition, the Australian Government funds 
a range of registered training organisations within the community controlled health sector 
providing upskilling and training to Aboriginal health workers. 
 
There has been a focus on the training and employment of Indigenous health workers.  The 
ABS 2006 Census established that 9,342 Indigenous Australians were employed in health-
related occupations across a range of disciplines.  The Indigenous workforce represents a 
1.6% of the total health-related workforce and has increased by 11.6% from the ABS 2001 
Census where 8,373 Indigenous Australians were reported they were employed in health-
related occupations. 
 
The Indigenous health workforce requires substantial resourcing and 
development. A competent health workforce is vital for ensuring the health 
system has the capacity to address the needs of Aboriginal and Torres Strait 
Islander peoples. The workforce must be responsive to the needs of Aboriginal 
and Torres Strait Islander people and it should provide culturally safe and 
accessible services. 
                                                 
10 Teusner, Chrisopoulous & Brennan 2007. Geographic distribution of the Australian dental labour force 2003.  
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In 2001, although Indigenous people made up 2.4 per cent of the population, 
Indigenous people employed in health-related occupations represented only 0.9 
per cent of the total health workforce. While Indigenous people compromised 
93 per cent of all Aboriginal and Torres Strait Islander health workers, they 
only comprised 0.8 per cent of all nurses, 0.6 per cent of dental workers, 0.5 
per cent of allied health professionals, 0.3 per cent of medical workers and 0.1 
per cent of pharmacists. 
(Australian Indigenous Doctors’ Association Senate Enquiry submission11) 
3.2 Supply sources of the health workforce  
3.2.1 Education and training 
The number of available undergraduate education places for health professional education is 
determined by the Australian Government department with responsibility for funding to 
universities.  The numbers and locations of places in each discipline is the result of a 
combination of: 
• the prevailing views of successive governments about the relative priority of professional 
groups; 
• the nature and type of training required; 
• the interest of universities in offering particular courses which is often influenced by the 
availability of funding to support capital investment, student demand, and the funding per 
place through the Australian Government; and  
• the popularity of individual courses over time. 
 
The length of time taken to complete training courses across health professions can add 
substantial delays between the decisions of governments to allocate numbers of university 
education places and the resultant numbers of health professionals completing training and 
available for work.  Table 3.2.1 summarises the times taken for various levels of medical 
training. 
 
Table 3.2.1: Typical minimum timeframes for medical qualifications  
Stage of training 
Number of years for each stage of 
training 
Cumulative number 
of years training 
Medical student (5-6 year medical degree) 5 - 6 years 5 - 6 years 
Intern (post graduate year 1) 1 year 6 - 7 years 
General Registration   
Junior/resident medical officer (post graduate year 2)  1 year 7 - 8 years 
Senior medical officer (post graduate year 3 + 4) 2 years 8 - 10 years 
Specialist trainee/registrar (4 - 6 years Medical Specialist 
Degree)  4 - 6 years 8 - 16 years 
Medical Specialist  12 - 17 years 
Sub-specialty training   12 - 17 + years 
 
Governments at all levels must work together with other stakeholders to ensure 
that there are enough clinical placements, intern places and vocational 
training places for the coming surge of graduates. 
(Australia Medical Association submission) 
 
                                                 
11 Australian Indigenous Doctors’ Association submission to the Senate Inquiry in relation to the Families, 
Community Services and Indigenous Affairs and Other Legislation Amendment (Northern Territory National 
Emergency Response and Other Measures) Bill 2007; the Northern Territory National Emergency Response Bill 
2007; and the Social Security and Other Legislation Amendment (Welfare Payment Reform) Bill 2007. 
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Medical workforce 
Data on medical training is reported annually in the Medical Training and Review Panel.12 
 
University medical training 
In 2006, there were 10,849 medical students studying in Australian medical schools. Of 
these, 8,768 were domestic students and 2,081 were international students. Domestic medical 
student numbers have risen from 6,617 in 2000 to 8,768 in 2006, an increase of 32.5%.  The 
number of domestic medical graduates expected to join Australia's workforce is projected to 
rise from 1,586 graduates in 2007 to 2,945 in 2012 - an 85.7% increase.  Currently there are 
19 medical schools.  
 
Medical students undertake a four to six year degree (depending on undergraduate or 
postgraduate status) prior to undertaking two additional postgraduate years, an intern year 
(PGY1) and a supervised rotation year (PGY2).  Following PGY2, students may choose to 
qualify as a general practitioner or continue further study into a medical speciality.  In both 
years they provide services, as interns or under supervision, and as such are an important 
component of the medical workforce.  The full training of a medical specialist takes a 
minimum of 12 years.   
 
In the 1980s there was a perceived oversupply of doctors and as a result the number of 
university places in medicine was kept constant at around 1,200 commencements annually, 
with the exception of 1995 and 1996 when the restructuring of several universities from 
undergraduate to graduate courses reduced the overall intake to about 900 in both years.  
Medical undergraduate place numbers remained relatively stable from 1989 until 2001.  
 
Medical undergraduate place numbers are now increasing, rising from 1,403 in 2003 to an 
expected 2,598 in 2012.  
 
The number of medical graduations is now widely considered to be insufficient to ensure the 
workforce supply necessary to keep pace with increasing demands for medical services that 
result from both population growth and the additional demands of an increasing proportion of 
older people in the population and the rising incidence of chronic illness and disease.   
 
Post graduate and vocational training  
Following completion of medicine at university, all students are required to complete an 
intern year (PGY1) prior to being eligible for registration. This training year is completed in 
the hospital sector and therefore funded and managed by state and territory governments.  
 
In 2007, there were 1,776 Australian medical graduates undertaking their intern year (PGY1), 
an increase of 245 places (16.0%) on 2004 figures (Table 3.2.2). 
 
Table 3.2.2:  Number of PGY1 commencements, 2004–2007 
PGY1 commencements(a) 2004 2005 2006 2007 
Total 1,531 1,622 1,771 1,776 
Increase since 2004  5.9% 15.7% 16.0% 
(a) Student commencements include overseas trained doctors undertaking training as a requirement for general registration 
as a medical practitioner through the Australian Medical Council. 
Source: Medical Training Review Panel 11th Report, 2008. 
 
                                                 
12 Medical Training Review Panel, Medical Training Review Panel Eleventh Report, 2007. 
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Following the end of PGY1 many students complete an additional year or two prior to 
undertaking specialist training (including general practice).  Table 3.2.3 shows that in 2007, 
there were 1,586 PGY2 doctors, an increase of 50 (3.3%) on 2005 figures, the last year 
complete national data was available.  Data on the number of PGY1 and PGY2 junior doctors 
working in rural and remote areas is not available at a national level. 
 
Table 3.2.3:  Number of PGY2 commencements, 2004–2007 
PGY2 commencements(a) 2004 2005 2006 2007 
Total 1,216 1,536 1,302 1,586 
Increase since 2005    3.3% 
(a) Student commencements include overseas trained doctors undertaking training as a requirement for general 
registration as a medical practitioner through the Australian Medical Council. 
(b) Queensland data was not provided in 2004 and 2006. 
Source: Medical Training Review Panel Eleventh Report, 2008. 
 
Specialist training is conducted by 13 medical colleges.  Qualified specialists are admitted as 
fellows to the relevant medical college and, in 2006, there were 1,693 new fellows admitted 
by medical colleges, an increase of 50.4% (567) from 2000.  The main disciplines chosen by 
these new fellows were: 
• general practice (628 or 37.1%); 
• physicians-adult medicine (247 or 14.6%); 
• surgery (155 or 9.2%); 
• anaesthesia (135 or 8.0%); 
• psychiatry (90 or 5.3%); 
• emergency medicine (78 or 4.6%); and 
• physicians-paediatrics and child health (73 or 4.3%). 
 
In 2006, 3,648 candidates sat final college examinations, with an average pass rate of 73.1%.  
The pass rate varied greatly across professions from around two-thirds for intensive care and 
obstetrics and gynaecology through to 98.5% for pathologists and all eight trainees sitting 
examinations in ophthalmology.  The pass rate was 85.3% for general practice.  
 
General practice training 
Within the specialist training programs, general practice is unique in that the number of 
places available is controlled by the Australian Government as the sole funder of this training 
program.  The Australian General Practice Training program (AGPT) has been designed to 
provide rural and regional training in general practice through the establishment of 21 
regional training providers.  The AGPT currently provides 600 training places annually, with 
registrars training towards the Fellowship of the Royal Australian College of General 
Practitioners and/or the Fellowship of the Australian College of Rural and Remote Medicine.  
The program is administered by General Practice Education and Training Limited (GPET), a 
Commonwealth owned company. 
 
Table 3.2.4 summarises the intake in the training program since its inception in 2000 and 
identifies the number and proportion of training places in rural areas.  This shows that around 
40% of GP trainees are undertaking studies through the rural pathway, with 43% in rural 
placements in 2008. 
 
Applications from international medical graduates (IMGs) increased by 3% from 2007 to 
2008, while applications from domestically trained medical graduates decreased by 8% over 
the year. 
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Table 3.2.4:  AGPT training program: Applications, training places and acceptances, 
2000–2008 
Applicants and places 2000 2001 2002 2003 2004 2005 2006 2007 2008 
Submitted applications 756 764 661 630 701 668 693 761 728 
Training places available 400 450 150 450 600 600 600 600 600 
Acceptances 392 429 457 455 560 532 558 619 568 
Acceptances excluding ADF     557 508 537 582 568 
General pathway acceptances*     357 329 305 335 326 
General pathway % accepted*     64% 66% 57% 58% 57% 
Rural pathway acceptances*     200 179 232 247 242 
Rural pathway % accepted*     36% 35% 43% 42% 43% 
 
(a) Accepted applications excluding Australian Defence Force. 
Source: GPET Policy Report, December 2007. 
 
Nursing workforce 
Undergraduate training in universities to become a registered nurse takes up to four years.  
The number of university undergraduate nurses completing courses has increased 
considerably in recent years, with the number of domestic registered nurses increasing by 
around one-fifth from 2001 to 2006 (Table 3.2.5).  This has resulted in a 9.8% increase in the 
number of registered nurses from 2001 to 2005.  These numbers will increase further with the 
government decision to provide an additional 1,500 nurse undergraduate places over five 
years to 2012.  Training of enrolled nurses is undertaken in the Vocational Education and 
Training sector and takes from one to two years. 
 
 Table 3.2.5: Registered nurse course completions, 2001– 2006 
 2001 2002 2003 2004 2005 2006 
Domestic Students 
Males 603 624 582 671 667 708 
Females 4,481 4,686 4,738 4,960 4,983 5,406 
Persons 5,084 5,310 5,320 5,631 5,650 6,114 
Overseas Students 
Males 16 29 23 33 56 138 
Females 122 268 256 312 397 759 
Persons 138 297 279 345 453 897 
All Students 
Males 619 653 605 704 723 846 
Females 4,603 4,954 4,994 5,272 5,380 6,165 
Persons 5,222 5,607 5,599 5,976 6,103 7,011 
Source: Department of Education, Employment and Workplace Relations. 
It is estimated that rural university undergraduate nursing enrolments account for 
approximately 30% of all nursing enrolments.  It is difficult to differentiate the data 
according to rural or urban split due to the complexities of the university campus networks.  
Metropolitan and rural campuses often both offer undergraduate nursing courses, with 
reporting being based on the total university data. 
 
Nurses take up to an additional four years to specialise in a range of clinical areas.  The 
contribution of enrolled nurses versus more highly trained registered nurses varies 
significantly across jurisdictions.  Recent initiatives, such as an increased focus on mental 
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health and the work of mental health nurses, and increasing demands for aged care services 
indicate that greater numbers of nurses specialising in these clinical areas are needed.  Access 
to midwives in all areas of Australia is problematic.  Nurse practitioners are emerging in the 
workforce, but take up to 13 years to complete their qualifications. 
 
Ageing of the nursing workforce itself is a major issue, as it is for the health workforce as a 
whole, with over one-third of nurses over 50 years of age.  Difficulties in attracting and 
retaining nurses in the workforce are reported, with almost ten per cent of registered nurses 
not looking for work in nursing. 
 
For the labour market as a whole the ageing population will be a major 
influence on future workforce supply.  Labour participation falls significantly 
after the age of 55 – many in this age group reduce their hours or move out of 
the labour force altogether.  
(Productivity Commission report, Australia’s Health Workforce) 
 
The health and community services industry workforce is required to grow 
faster than in any other Australian industry to 2012.  The average age of the 
workforce is nine years greater than the all industry average and it is expected 
that a large cohort of degree qualified registered nurses will leave the industry 
over the next five years (Australian Jobs 2007, Department of Employment and 
Workforce Relations 2007).  Increased numbers of trained enrolled nurses and 
registered nurses will be required to meet workforce growth requirements. 
(Community Services and Health Industry Skills Council submission) 
 
Dental workforce 
In 2006, there were 300 dental science course completions from Australian universities where 
graduates qualify as dental practitioners.  A total of 496 dental science training places were 
available for students in 2006. 
 
Currently, seven tertiary institutions provide training places for the dental workforce 
including two in regional areas, Bendigo and the Gold Coast.  In 2006, a further 300 dentists 
completed university courses in Dental Science adding to the estimated 10,074 dentists 
practising in 2005.  The supply of dentists will increase following the establishment of dental 
schools in another two regionally-based tertiary institutions (James Cook and Charles Sturt 
Universities) from 2009. 
 
Pharmacy workforce 
In 2005, there were 1,190 pharmacy course completions. 
 
Allied health workforce 
Data collated by the Department of Education, Employment and Workplace Relations cannot 
be disaggregated to provide course completions for other allied health professions. 
 
There is some dependence on overseas trained optometrists to practise in 
states without optometry schools.  Optometrists from overseas account for 
approximately 20 per cent of optometrists in practice in South Australia, 
Tasmania and Western Australia, but less 7.5 per cent elsewhere. 
(Optometrists Association Australia submission) 
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Rural based education 
For rural and regional Australia, the main innovation in university based medical education 
has been the introduction of rural clinical schools to provide medical education and clinical 
training in rural environments. There is an increasing body of evidence supporting the 
existence of a strong relationship between rural educational exposure and an increased 
interest in pursuing a rural career or selecting a rural internship.13  In 2006, there were 379 
medical students in14 schools in the Rural Clinical Schools Program. 
 
For people in rural and remote areas, the important thing will be to ensure that 
sufficient of these new professionals are skilled for and committed to practice 
in rural and remote areas so that, at any given time in the future, rural and 
remote areas have their fair share of the nation’s health professionals. 
 (National Rural Health Alliance submission) 
 
University Departments of Rural Health (UDRH) are also funded to provide medical, nursing 
and allied health training.  The most common allied health disciplines include physiotherapy, 
pharmacy, occupational therapy and podiatry.  During the period January 2007 to June 2007, 
there were 510 medical placements, 615 nursing placements and 370 allied health placements 
in 11 UDRHs.  Course completion information is not available. 
 
The number of Rural Australia Medical Undergraduate Scholarships has 
remained constant while the number of students entering medicine has 
increased: from 1,265 domestic students entering medicine in 2000 to a 
projected 3,074 domestic students entering in 2010. This represents a 143% 
increase in the number of domestic students entering medicine and with 
that should have been a commensurate increase in rural student numbers. 
Similar arguments can be applied to the Medical Rural Bonded 
Scholarships scheme, which delivers a similar number of scholarships as it 
did five years ago. 
A barrier to the entry of rural students to medicine is seen to be the 
difficulty in gaining support to move from a regional area. People are 
disinclined to risk entering a course, at a site remote to their support 
networks that would require large time commitments for study and also 
require them to undertake significant paid employment to support 
themselves. 
(Australian Medical Students’ Association submission) 
 
3.2.2 Overseas trained health professionals 
Immigration of overseas trained health professionals to Australia is governed through the 
different visa requirements, all of which are administered by the Australian Government 
Department of Immigration and Citizenship. 
 
Most overseas trained health professionals enter through the temporary skilled visa 
categories, for initial periods of up to four years.  During that period some will seek 
additional assessment and will apply to migrate to Australia permanently following a positive 
assessment by the relevant professional body and/or registration board.  
 
                                                 
13 Australian Medical Workforce Advisory Committee, Career Decision Making by Postgraduate Doctors, 2005. 
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Overseas trained professionals are generally recruited by employers directly, often through 
specific health professional recruitment agencies or directly by state and territory 
governments.  The movement of overseas trained health professionals, throughout the world 
is significant and subject to considerable study and discussion in international forums such as 
the World Health Organisation and the Organisation for Economic Cooperation.  Concerns 
about movement of health professionals from third world countries to first world countries 
has led to protocols, such as the Commonwealth Code of Practice for the International 
Recruitment of Health Workers, of which Australia is a signatory. 
 
There are a number of factors that encourage overseas trained professionals to seek to work 
in Australia, which are categorised as ‘push and pull’ factors.  In particular, overseas trained 
professionals often value the Australian lifestyle, strong economic growth, and opportunity to 
work in a technologically advanced health sector.  In addition, health professionals may be 
experiencing ‘push’ factors in their own countries, such as limited economic opportunities, 
conflict and warfare.  It is also known that some countries have a policy of training an 
oversupply of some professions (for example, nursing in the Philippines) with a view to 
encouraging emigration of some of those professionals following graduation. 
 
International medical graduates 
Recruitment of international medical graduates to practice in Australia occurs in a variety of 
ways.  Many medical position vacancies are advertised in international medical journals and 
are open to overseas based applicants.  Commercial recruiters may engage a medical 
practitioner to fill a vacancy listed with their agency.  Alternatively, some medical 
practitioners may seek to move to Australia first and then apply.  Others come to Australia 
for a working holiday.  State and territory health authorities are significant direct recruiters of 
overseas trained graduates to work as salaried medical officers in public hospital services. 
 
Currently, those countries in which most international medical graduates have trained prior to 
entering general practice in rural and regional Australia include South Africa, Nigeria, India, 
Pakistan and Sri Lanka. 
 
Salaried medical practitioners, such as those working in the public hospital sector, are not in 
private practice and do not require a Medicare provider number.  They may elect to stay in 
the public sector indefinitely with no further requirements.  Medical practitioners working in 
salaried positions for private companies are similarly not required to hold a Medicare 
provider number.  Consequently, these doctors are not identified in Medicare data. 
 
Restrictions on practice 
For overseas trained doctors (OTDs) working in private practice, either wholly or in part, the 
Health Insurance Act 1973 (the Act) places restrictions on the areas in which they may 
practice through Section 19AB.  This section of the Act requires the medical practitioner to 
work in an area of workforce shortage (AOWS) for a period of up to ten years and applies to 
both GPs and specialists.  This requirement came into effect in 1996-97. 
 
The Department uses a range of factors to determine whether an area is an AOWS.  The first 
factor is the GP (or specialist) to population ratio.  This allows comparison of a region to the 
national average of the medical professional to population ratio and an initial determination 
to be made as to whether the area under comparison has more or fewer medical practitioners 
than the national average.  Areas that have medical professional numbers below the national 
average are considered to be an AOWS.  Inner metropolitan areas are excluded from the 
provisions and cannot be considered an AOWS. 
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Should an area not be deemed to be an AOWS through this initial comparison, other factors 
can be considered when granting overseas trained doctors a Section 19AB exception.  These 
factors include local issues, such as whether the practice will be providing services to local 
aged care facilities, whether there is a higher proportion of young families and/or older 
persons in the area and whether a substantial portion of its patient base will be drawn from a 
nearby AOWS. 
 
For specialists a similar process occurs, with all areas outside capital cities automatically 
being considered an AOWS.  In capital cities, inner metropolitan placement may be agreed 
based on the specialty, as some specialist services require the infrastructure provided by a 
major teaching hospital. 
 
Overseas trained doctors 
As at February 2008, there were 4,669 overseas trained doctors, including GPs and 
specialists, with current Section 19AB exemption status14.   There are 3,028 overseas trained 
GPs and 1,641 overseas trained specialists in private practice nationally.  Of the 3,028 GPs, 
1,068 work in capital cities (including the outer metropolitan areas) and 1,437 work in rural 
and remote areas.  Of the 1,641 overseas trained specialists, 181 work in rural and remote 
areas and 1,027 work in capital cities. 
 
Overseas trained nurses 
The Department of Immigration collects data in relation to the number of nurses entering 
Australia to work on a temporary basis under an approved employer sponsorship agreement, 
‘subclass 457’.  In 2006-07, there were 3,090 visas granted to nurses under subclass 457.  
However, the exact number of overseas trained nurses working in Australia is unquantified, 
as information is not collated on nurses visiting Australia on Occupational Trainee Visas, 
working holidays or as dependents on visas.  Also, nurses granted visas in subclass 457 in 
previous years may still be working in Australia. 
 
Other health professions 
Data is not available on the number of overseas trained professionals in the other professions 
covered in this audit. 
 
                                                 
14 Overseas Trained Doctors administrative data, February 2008. 
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4. Stakeholder information and experience 
To assist with analysis of the available national data for this audit, the Department of Health 
and Ageing (the Department) contacted 78 stakeholder organisations, constituting a wide 
range of organisations with an interest in health workforce issues in rural and regional areas. 
This included peak bodies representing the medical, nursing and allied health workforce, 
education and training institutions, specialist medical colleges, regulatory bodies, hospital 
associations, rural health service providers, consumer groups and other advocacy 
organisations.  A number of these organisations had provided direct submissions to the audit. 
Some had provided information in discussions with the Department.  Others had provided 
data, information and/or comments on government policy in a range of documents and 
publications or through public statements. 
 
In contacting the organisations listed at Attachment A, Departmental officers invited 
additional comment to what had already been received; information or comment from those 
organisations that had not recently been in contact with the Department on these issues; and 
invited all organisations to provide examples of particular aspects of workforce availability 
and accessibility. 
 
Stakeholder information and comment has been collated under the major themes that 
emerged.  Stakeholders also provided a range of suggestions and proposed solutions that were 
outside the scope of this audit report, but will inform additional work being undertaken by the 
Department.  The input is summarised below. 
4.1 Medical workforce 
General practice 
• The need for greater clinical training capacity and better support for supervisors was a 
consistent theme.  
• More training places for GPs are needed.  
• Despite policy support for training more generalists and initiatives to sustain skills, 
the trend continues towards sub-specialisation, diminishing practice scope among GPs 
and loss of generalist specialists. 
• Many junior doctors will leave a rural community disenchanted with rural practice 
due to a lack of infrastructure, resources and supervision. 
• Work pressure continues to increase.  
• Existing incentives do not encourage older doctors to remain in the workforce. 
• Problems still exist in attracting and retaining GPs. 
 
Overseas trained doctors 
• There are ongoing issues of isolation as overseas trained doctors (OTDs) must live 
away from their support structures.  
• OTDs are often ineligible for training programs that Australian-trained doctors have 
access to and they receive little support to prepare for and pass registration exams. 
• OTDs are often placed in highly challenging work environments with little or no 
orientation 
• While the vast majority of OTDs are highly skilled, there is significant potential for 
OTDs with insufficient skills to slip through the net. 
39 
Specialists 
• There are not enough training positions. 
• There is professional isolation and lack of support for specialists in rural areas.  
• The population base of some rural and regional areas is not large enough to sustain 
some specialty services and infrastructure to support some specialist services is often 
inadequate or lacking. 
• There are barriers and administrative issues with Australian Government funded 
programs being effectively used to ensure specialists reach rural and remote areas.  
• Specialists that deliver services to rural and remote areas often do this at considerable 
personal cost of time and effort. 
4.2 Nursing workforce 
Recruitment and retention 
Some issues that make recruiting and retaining nurses difficult include:  
• long hours with no one to relieve; 
• lack of locums and high levels of stress and tensions in remote health services when 
staff wish to undertake professional development; 
• professional isolation and lack of systemic support; 
• issues regarding quality of care when stressed and tired; and 
• lack of recognition of remote area nurse and nurse practitioner credentials by doctors 
and health systems. 
 
Education and training 
• Twenty per cent of students drop out of university after their first year, while in some 
courses less than half return for their second year. 
• There are considerable barriers and problems encountered when moving from the 
VET sector to the tertiary sector. 
• There is considerable variability of nursing re-entry requirements, procedures and 
courses around the country as each state and territory regulatory body has different 
requirements. 
• Undergraduate nursing courses contain insufficient clinical experience for students so 
they are work-ready and able to cope with clinical practice. 
• Most clinical experience is gathered during the university semester which means that 
the demand for clinical training environments is excessive at certain months of the 
year and this put additional strain on the staff in hospitals. 
• Generalist staff do not have the required skills in mental health to take on the roles of 
specialist staff in mental health emergencies in rural and remote locations. 
• Nurses are not supported in their costs of accommodation to work in rural and remote 
areas. 
• No rent assistance is provided for metropolitan nurses on clinical placements in rural 
areas.  
• There are not enough senior clinical nurse educators in public hospitals to train and 
supervise in the workplace. 
 
Other issues 
• Nursing remains predominantly a female occupation with only 8% of nurses male. 
• Many nurses are in their late 40s and will be retiring in the next five years.  
• Immigration is a key source of Australian nurses and the requirements of registration 
boards and immigration authorities have a major impact on the flow, distribution and 
quality of overseas trained nurses coming to Australia to work.  
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• Nurses do not have access to the same incentives as GPs to work in rural and remote 
areas. 
• A nationally consistent system of registration and accreditation of university level 
education for nursing and midwifery is necessary to facilitate workforce mobility, 
improve safety and quality and reduce red tape. 
4.3 Dental workforce 
Supply 
• The number of dental graduates from Australia’s dental schools is one-third lower 
today than in the 1970s. 
• Dental schools find it hard to attract and retain teaching staff.  
• Professional development can be costly or difficult to access for professionals in rural 
areas.   
• There is widespread support in the profession for a compulsory internship year for 
final year dentistry students to address issues of quality and safety of dental services 
provided by recent graduates.  
 
Distribution 
• Low remuneration together with salary differences between jurisdictions and the 
public and private sector is a barrier to recruitment in rural and regional Australia. 
• The existing dental workforce is ageing.  As an increasing number of baby boomer 
dentists are moving towards retirement years there is potential for a generational void 
in the dental workforce. 
 
Other 
• There are gaps in data and information on the dental workforce. 
• Dental therapists and hygienists are now being trained under a single university 
qualification, the Bachelor of Oral Health, which will create issues for scope of 
practice guidelines. 
4.4 Aboriginal health workforce 
Workforce capacity 
• Increased numbers of Indigenous Australians are needed in the health workforce. 
• The non-Indigenous health workforce needs to be better trained to effectively provide 
services to Indigenous people. 
 
Specific issues 
• The number of Indigenous students entering undergraduate health courses has been 
disappointing, a product of many factors underlying educational disadvantage, 
including poverty, remoteness and negative experiences in schools. 
• All disciplines of health need to receive cultural training and put it into practice. 
• The ‘Aboriginal health worker’ (AHW) designation has been used inconsistently and 
loosely applied to workers with liaison, transport or advocacy functions who lack 
clinical training. 
• Poor remuneration and career pathways and little or no professional support affect the 
sustainability of the AHW workforce. 
• Roles are not well defined and planning and coordination for training within and 
between states and territories is lacking. 
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5. Health workforce roles 
The availability and accessibility of health professionals in various communities is primarily 
considered in terms of the numbers of health professionals in each discipline within a given 
geographical region.  The mix of health professionals making up the total health workforce 
can have a substantial impact on the extent to which the available health professionals are 
able to meet demands for health services.  An understanding of the roles and responsibilities 
particular to each health profession is necessary when determining the impact that the 
availability of health professionals has on the access to health services in a given population 
or community. 
5.1 Restrictions on health profession roles 
The current role of each profession within the health workforce has generally evolved over 
time as the health sector has developed.  The roles are often formalised through registration 
legislation or registration scope of practice guidelines, which inform the expected roles and 
responsibilities of current practitioners.  Similarly, accreditation requirements for tertiary 
education providers inform the required curriculum and skills level and knowledge for newly 
graduating professionals.  Registration scope of practice guidelines and accreditation 
guidelines are generally developed by each profession themselves, often with little interaction 
with other related professions. 
 
In addition, there is a series of other legislative and financial constraints on each of the 
professions, at both the national and state and territory levels, which often reinforce, or 
further restrict, the role and responsibility of each profession. 
 
As an example, the Medicare Benefits Schedule limits the role of health professionals by 
determining which health services provided by which health professional may be eligible for 
subsidisation for the patient by the government.  While this does not prevent a service from 
being provided outside of both Medicare and the Pharmaceutical Benefit Scheme, it does 
mean that it is more difficult for a health practitioner to financially sustain a business 
providing those services and thus acts as a further limitation on the locations in which health 
practitioners are likely to work. 
 
Similarly, states and territories may restrict, certain health activities to certain professions or 
subgroups within professions, such as providing assistance to women giving birth. 
 
The major restriction exercised by state and territory legislation in terms of the role and 
responsibility of health professions is the control exercised in the disbursement, supply and 
prescription of pharmaceuticals through their drug and poison legislation.  At present, there 
are limited numbers of professionals able to prescribe medication.  These are medical 
practitioners, dentists, nurse practitioners, optometrists, and surgical podiatrists/chiropodists, 
to varying degrees in each state and territory. 
 
The prescribing of medication is further limited by financial constraints at both the state and 
territory and Australian Government level.  The supply of pharmaceuticals to patients at a 
reasonable, or no cost, is generally limited to those patients who are currently receiving a 
state or territory funded health service (such as while in hospital), or who are receiving a 
service from a health professional who has been authorised to prescribe medication on the 
Pharmaceutical Benefits Scheme (medical practitioners, dentists and optometrists). 
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On the whole, these restrictions on the roles and responsibilities of each profession have 
developed over time to ensure that the safety and quality of health services are maintained for 
the patient and that the health system remains financially sustainable.  Nonetheless, in a rural 
and remote context, role definitions and limitations can reinforce difficulties rural and 
regional communities face in accessing particular essential health services which are 
available elsewhere but only through specialised practitioners. 
 
In more recent times, this issue has been exacerbated by the growing specialisation within 
health professions.  Medical practitioners are now frequently not only specialists, but sub-
specialists (for example, a paediatrician with a further specialisation in neurology).  The 
number of formally recognised specialisations within each profession continues to grow: in 
physiotherapy, for example, there are 10 specialities (musculoskeletal physiotherapy, 
women's health, aged care, chest conditions, occupational health and safety, sports medicine, 
babies and young children, problems of the nervous system, spinal injuries and 
administration). 
 
The trend towards specialisation reflects the increasing knowledge base and technological 
developments in the health sector.  This trend has distributional impacts that make it difficult 
to provide the same types of services in metropolitan and rural and remote locations. 
 
The other major trend within the health sector is the formalisation of the assistant roles, 
which have emerged with changes in technology, practice and training and include: personal 
care assistants, some of the dental professions, and roles such as physical therapy assistants. 
5.2 Emerging roles: international and Australian 
In response, in part, to growing specialisation within professions, a number of more generalist 
roles and professions are developing which are particularly applicable for providing primary 
health care services to smaller communities.  In the United States of America, United 
Kingdome and New Zealand, the nurse practitioner role has been developed for some time.  
This has also been trialled in Australia to a limited extent.  There are currently around 220 
nurse practitioners in Australia, who generally work in state and territory health services.  As 
yet, very few are working in rural areas. 
 
The role of physician assistants has been long established in the United States of America and 
is increasingly providing services there to smaller communities, usually rural and remote, 
under the overall guidance of a medical practitioner.  These are currently being trialled in 
Queensland, South Australia and Western Australia. 
 
Despite the continuing trend to subspecialisation within the medical specialties, including in 
general practice, there is an appreciation by most Australian medical colleges that generalist 
practice within specialties has an important role to play in patient care and should be 
encouraged.  Such generalists are likely to play a greater role in outer metropolitan and rural 
areas, and those colleges that support rural training frequently link this to general training.  
This has significant implications, however, in that generalist training necessitates learning 
about and maintaining knowledge and skills across a range of areas (as opposed to knowing 
much about a more discrete area of practice) and this can raise issues, such as regards a 
practitioner’s ongoing training load and medical indemnity. 
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There are several initiatives across Australia that focus on generalist practice, for instance the 
following: 
• In Queensland a specific rural generalist pathway has been developed by Queensland 
Health in association with the Australian College of Rural and Remote Medicine 
(ACRRM).  A similar pathway is currently under development in Western Australia.   
• A number of Australian Government programs are available to support GPs maintain or 
develop procedural skills relevant to practising in rural and remote Australia. 
• New South Wales Health has developed a hospitalist model, which aims to produce 
hospital-based doctors who can assist with the management of the patient journey in 
major metropolitan hospitals, to ensure patients have continuity of care when multiple 
specialists are involved in their treatment. 
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6. Key findings 
Regional and remote Australians continue to be disadvantaged in their access to health 
professionals compared to their urban counterparts.  This audit has confirmed anecdotal 
evidence that there continues to be a maldistribution of health professionals relative to 
population in all states and territories, in all major health professions except perhaps for 
nursing. 
 
Measures to increase the supply and distribution of medical practitioners in Australia have 
helped improve the distribution of medical practitioners over the last few years.  However, the 
growth in the supply of medical practitioners has not kept pace with the general population 
growth over the same period.  The significant increase in the number of medical school places 
agreed by COAG helps to address this issue. 
 
Distribution mechanisms, particularly those relating to overseas trained medical graduates, 
have had some success in improving the distribution of medical practitioners.  However, 
distribution remains uneven, with remote areas having less than half the ratio of GPs than 
major cities.  The Northern Territory, in particular, appears to have a significantly lower ratio 
of GPs to population than other jurisdictions.   
 
The gains in distribution in rural and remote over recent years have been in a large part due to 
the increased numbers of overseas trained doctors working in these areas.  Indeed, the supply 
of medical practitioners will continue to rely upon the recruitment of overseas trained 
professionals in the immediate and medium term future. 
 
By contrast, the nursing workforce appears to be relatively evenly distributed across regions 
of Australia with the ratios of nurses being estimated as approximately 1,100 per 100,000 
population across major cities, regional and remote areas in 2005.  National data, however, is 
not disaggregated by region for principal areas of nursing, such as aged care and mental 
health, to allow a better picture of whether there are shortages of nurses in particular 
sub-specialities.  Anecdotal evidence suggests shortages of these particular sub-specialities 
and also of midwives in regional and remote Australia. 
 
In addition, the nursing workforce is ageing, in common with the health workforce overall.  
However, given that nurses represent approximately half of the total health workforce, this 
represents a major challenge in ensuring adequate supply of the nursing workforce into the 
future.  The recent decisions of the government to increase nursing undergraduate places and 
to encourage former nurses to return to the profession will have a significant effect on the 
supply of this profession. 
 
Dental practitioners are primarily based in major metropolitan centres, and access to dental 
services outside these areas is very poor.  This reflects, in part, that dental services are 
predominantly provided in a small business setting.  Regional and remote areas of Australia 
equally show disadvantage in the supply of dental practitioners.  However, the audit does not 
capture visiting services provided by state and territory health authorities and other special 
services. 
 
Regional and remote Australia has less access to allied health professionals than people living 
in major cities.  However, allied health professions are diverse and often small in number.  As 
an example, there are around 12,000 physiotherapists in Australia, and around 3,500 
optometrists.  It is unrealistic to expect that these professions will be equally distributed 
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across all regions of Australia, particularly as many of these professions operate in the private 
sector, often with financial disincentives to working in more remote areas. 
 
Aboriginal health workers are an important component of the health workforce providing 
necessary services to many rural and remote communities.  Lack of national data on the whole 
of the Aboriginal health workforce limited the ability of the audit to analyse the distribution of 
this workforce. 
 
When the distribution of individual health professions is considered together, there is a 
relatively more even distribution of the total workforce across states and territories and there 
is less variation across Remoteness Areas.  This indicates that, at least in part, alternative 
mixes of services and models of service delivery being employed across Australia by states 
and territories and the Australian Government are combining relatively effectively.  They are, 
however, insufficient in total to provide the necessary access in response to services to meet 
current demands. 
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Glossary  
Term Definition 
Aboriginal health 
workers (AWS) 
Aboriginal and Torres Strait Islander health workers provide clinical 
and primary health care for individuals, families and community 
groups.  They deal with patients, clients and visitors to hospitals and 
health clinics and assist in arranging, coordinating and providing 
health care in Aboriginal and Torres Strait Islander community 
health clinics. 
Aboriginal Medical 
Service (AMS) 
Aboriginal communities operate over 130 AMSs across Australia. 
They range from large multi-functional services employing several 
medical practitioners and providing a wide range of services to 
small services without medical practitioners, which rely on 
Aboriginal health workers and/or nurses to provide the bulk of 
primary care services, often with a preventive, health education 
focus. 
Allied health For the purpose of the audit, the focus has been on those professions 
to be covered by the National Registration and Accreditation 
Scheme, namely chiropractors, optometrists, osteopaths, 
pharmacists, physiotherapists and psychologists. 
Area of Workforce 
Shortage (AOWS) 
An Area of Workforce Shortage is one in which the community is 
considered to have less access to medical services than that 
experienced by the population in general, assessed as those areas 
that fall below the national average of Full-time Workload 
Equivalent general practitioners (FWE GPs).  Inner metropolitan 
areas cannot be deemed an AOWS. 
Australian Bureau 
of Statistics Census 
of Population and 
Housing 
(ABS Census) 
The Australian Census is a census of all Australian households 
conducted every 5 years by the Australian Bureau of Statistics 
(ABS).  The aim is to obtain information about every member of the 
Australian population.  ABS Censuses were conducted in 1996, 
2001 and 2006. 
Community health 
services 
Diagnostic, therapeutic and preventative health services provided for 
individuals in the community, funded by the states and territories. 
Enrolled nurse A nurse who has undertaken the appropriate VET course or 
equivalent and is on the roll maintained by the state or territory 
nurses’ board or nursing council to practise nursing in that state or 
territory. 
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Full-Time-
Equivalent (FTE) 
The Full-Time-Equivalent (FTE) measure of supply is based on the 
total hours worked by the health professional divided by the hours in 
a standard working week for that profession.  This varies for 
different professions. 
For the medical workforce, as reported in Medical labour force 
2005, 45 total hours per week is equivalent to one FTE.   
For nurses, both FTE of 35 total hours per week and 38 total hours 
per week have been reported in the Nursing and Midwifery Labour 
Force Survey 2005.  The latter has been included for the first time in 
the reports, for consistency with state and territory data, as most 
states and territories have adopted the 38 hour week as standard in 
agreements for nurses. 
Full-time Work 
Equivalent (FWE) 
FWE is a measure of service provision that takes into account 
doctors’ carrying workloads.  It is generally considered to provide a 
good overall indicator of medical workforce supply.  FWE is 
calculated by dividing each doctor’s Medicare billing by the average 
billing of full time doctors for the reference period. 
General practitioner 
(GP) 
A registered medical practitioner who is qualified and competent for 
general practice in Australia.  A general practitioner has the skills 
and experience to provide whole person, comprehensive, 
coordinated and continuing medical care and maintains professional 
competence for general practice. 
Health Workforce 
Taskforce 
An Australian Government/state body established following the July 
2006 decision by the Council of Australian Governments to 
establish a Taskforce on the national health workforce. The 
Taskforce is undertaking project-based work and it works to the 
Health Workforce Principle Committee, a subcommittee of the 
Australian Health Ministers’ Advisory Council. 
Higher Education 
Contribution 
Scheme (HECS)  
The scheme aims to promote careers in rural medicine and increase 
the number of doctors in rural and regional areas in the longer term. 
Participants in the scheme, who undertake training or provide 
medical services in designated rural and remote areas of Australia, 
have one fifth of their HECS fees reimbursed for each year of 
service in rural and remote areas. 
International 
medical graduate 
(IMG) 
Refer to Overseas Trained Doctor. 
Medical specialist A doctor whose specialist qualifications are awarded or recognised 
by the relevant specialist medical college in Australia. 
Medicare Benefits  Includes all benefits for private medical services paid under the 
Medicare Benefits Schedule. 
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Nurse Practitioner A registered nurse with advanced educational preparation and 
experience, who is authorised to practise in an expanded nursing 
role.  Nurse practitioners can work in a diverse range of clinical 
settings from acute hospitals to aged care and community settings. 
In addition to further education and advanced clinical practice, nurse 
practitioners have developed the skills and knowledge to expand 
their role to include aspects of care, such as prescribing medicines 
and ordering and interpreting investigations and tests that may have 
traditionally been performed by other health professionals. 
Overseas Trained 
Doctor (OTD) 
A doctor whose basic medical qualifications and/or specialist 
qualifications were acquired in a country other than Australia. 
Postgraduate Year 1 
(PGY1) 
The year of supervised clinical training completed by graduates of 
an Australian Medical Council (AMC) accredited medical school. 
Also known as an intern year. 
Postgraduate Year 2 
(PGY2) 
The year of structured rotations through supervised clinical training 
placements, mostly in public hospitals, completed once medical 
practitioners have finished their internship and gained general 
medical registration.  Also known as First Resident Medical Officer 
year. 
Physician assistant Health professionals trained to diagnose, prescribe medication and 
treat patients under the supervision of a medical practitioner. 
Registered nurse A nurse with at least a three year training certificate and nurses 
holding post graduate qualifications. Registered nurses must be 
registered with the state/territory registration board. 
Relocation Incentive 
Grants for Outer 
Metropolitan 
Practice 
The Relocation Incentive Grant was introduced in 2003-04 to 
encourage doctors to work in outer-metropolitan practices.  Grants 
are payable to doctors who relate to an existing outer-metropolitan 
practice or to set up a new practice in an outer metropolitan location. 
Remoteness Area 
(RA) 
The Remoteness Area structure within the Australian Bureau of 
Statistic’s Australian Standard Geographical Classification breaks 
down geographical regions into five categories: major cities, inner 
regional, outer regional, remote and very remote.  It is updated to 
take into account factors such as new road networks, new area 
boundaries and actual services provided through centres. 
Rural, Remote and 
Metropolitan Areas 
(RRMA) 
The Rural, Remote and Metropolitan Areas (RRMA) classification 
was developed in 1994 by the Department of Primary Industries and 
Energy, and the then Department of Human Services and Health and 
breaks down geographical areas into metropolitan, rural and remote 
areas. 
It should be noted that this measure has not been updated and 
continues to be based on the SLA boundaries and population of the 
ABS 1991 Census. 
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Rural Clinical 
Schools 
Rural Clinical Schools provide teaching and clinical practice sites 
for students of medicine. They are considered a part of a university's 
medical school and are located in a rural area.  
Section 19AB Section 19AB of the Health Insurance Act 1973 places restrictions 
on the areas in which overseas trained doctors may work in private 
practice.  This section of the Act requires overseas trained doctors to 
work in an Area of Workforce Shortage for a period of up to ten 
years.  It applies to both GPs and specialists. 
Specialist 
Obstetrician Locum 
Scheme (SOLS) 
The Program provides locum relief to rural obstetricians through 
subsidised locum support for 14 days and an optional additional 2 
weeks of unsubsidised support.  This allows rural obstetricians to 
take personal leave or undertake professional development. 
Statistical Local 
Area (SLA) 
The smallest spatial unit or level of geography contained in the 
Australian Standard Geographical Classification (ASGC).  SLAs 
cover Australia without gaps or overlaps. 
The Australian Standard Geographical Classification (ASGC) is a 
hierarchical classification system of geographical areas and consists 
of a number of interrelated structures. It provides a common 
framework of statistical geography and enables the production of 
statistics which are comparable. 
There are 1,426 SLAs covering Australia under the ASGC used for 
the ABS 2006 Census. 
University 
Departments of 
Rural Health 
(UDRH) 
University Departments of Rural Health are located in rural areas 
and provide clinical placements and training for medical, nursing 
and allied health students.  They also offer education, support and 
research opportunities for health service providers in the local area.  
They are often collaborative enterprises involving more than one 
university. 
Vocational 
Education and 
Training (VET) 
sector 
Vocational Education and Training (VET) is available in the areas 
of dental, aged care, pharmacy, mental health, nursing and allied 
health. 
Health occupations trained within the VET sector include: enrolled 
nurses, allied health assistants for direct client care and technical 
assistance and personal care workers.  
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Acronyms 
AGPT Australian General Practice Training 
AHWAC Australian Health Workforce Advisory Committee 
AIHW Australian Institute of Health and Welfare 
AMC Australian Medical Council 
AMS Aboriginal Medical Service 
AOWS Area of Workforce Shortage 
COAG Council of Australian Governments 
FTE Full-Time Equivalent 
FWE Full-time Workload Equivalent 
GP General practitioner 
MTRP Medical Training Review Panel 
OECD Organisation for Economic Cooperation and Development 
OTD Overseas trained doctor 
SLA Statistical Local Area 
VET Vocational Education and Training sector 
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ATTACHMENT A 
 
Stakeholders consulted for the rural audit 
 
Allied Health Professions Australia 
Australasian College for Emergency Medicine 
Australasian College of Dermatologists 
Australian and New Zealand College of Anaesthetists 
Australian Association of Occupational Therapists 
Australian Association of Social Workers 
Australian College of Midwives 
Australian College of Rural and Remote Medicine 
Australian Day Hospital Association 
Australian Dental Association 
Australian Doctors Trained Overseas Association Inc. 
Australian General Practice Network 
Australian Indigenous Doctors’ Association 
Australian Medical Association 
Australian Medical Students’ Association 
Australian National University - Rural Clinical School 
Australian Nursing Federation 
Australian Primary Health Care Research Institute 
Australian Private Hospitals Association 
Australian Psychological Society 
Australian Rural Health Education Network 
Australian Rural Nurses and Midwives 
Catholic Health Australia 
Centre for Rural and Remote Mental Health - New South Wales 
Centre for Rural and Remote Mental Health Queensland 
Combined Universities Centre for Rural Health  
Community Services and Health Industry Skills Council 
Confederation of Postgraduate Medical Education Councils 
Congress of Aboriginal and Torres Strait Islander Nurses 
Consumers’ Health Forum of Australia 
Council of Remote Area Nurses of Australia 
Dietitians Association of Australia  
Federation of Rural Australian Medical Educators 
Flinders University - Centre for Remote Health, Alice Springs - University Department of 
Rural Health 
Flinders University - Rural Clinical School 
Flinders University and Deakin University - Greater Green Triangle University Department 
of Rural Health, Warrnambool 
General Practice Education and Training Ltd 
General Practice Registrars Australia 
James Cook University - Mt Isa Centre for Rural and Remote Health - University Department 
of Rural Health 
James Cook University - Rural Clinical School 
Medical Deans Australia and New Zealand 
Mental Health Council of Australia 
Monash University - Department of Rural and Indigenous Health - University Department of 
Rural Health 
Monash University - School of Rural Health - Rural Clinical School 
National Aboriginal Community Controlled Health Organisation 
National Rural Health Alliance 
New South Wales College of Nursing 
Optometrists Association Australia 
Remote Vocational Training Stream Ltd 
Royal Australasian College of Physicians 
Royal Australasian College of Physicians - Regional and General Paediatricians Society 
Royal Australasian College of Surgeons 
Royal Australian and New Zealand College of Obstetricians and Gynaecologists 
Royal Australian and New Zealand College of Ophthalmologists 
Royal Australian and New Zealand College of Psychiatrists 
Royal Australian and New Zealand College of Radiologists 
Royal Australian College of General Practitioners 
Royal College of Nursing, Australia 
Royal College of Pathologists of Australasia 
Rural Doctors Association of Australia 
Rural Health Education Foundation 
Rural Health Workforce Australia 
Services for Australian Rural and Remote Allied Health 
University of Adelaide - Spencer Gulf Rural Health School - Rural Clinical School 
University of Adelaide - Spencer Gulf Rural Health School - University Department of Rural 
Health 
University of Melbourne - Rural Clinical School 
University of Melbourne Department of Rural Health, Shepparton 
University of New South Wales - Rural Clinical School 
University of Newcastle - Northern New South Wales University Department of Rural 
Health, Tamworth 
University of Newcastle - Rural Clinical School  
University of Queensland - Rural Clinical Division - Rural Clinical School 
University of Sydney - Broken Hill Department of Rural Health 
University of Sydney - Northern Rivers University Department of Rural Health 
University of Sydney - School of Rural Health - Rural Clinical School 
University of Tasmania - Rural Clinical School 
University of Tasmania - University Department of Rural Health - Launceston 
University of Western Australia - Rural Clinical School of Western Australia 
University of Wollongong - Rural Clinical School 
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Recent Reports on Health Workforce 
 
 
 
 
February 2008 
 RECENT REPORTS ON HEALTH WORKFORCE 
 
1. Major reports with a focus on health workforce 
 
HEALTH CARE AND HEALTH SYSTEM REPORTS 
Health care is a labour intensive service industry and the size, distribution and effectiveness 
of the health workforce plays a considerable role in ensuring access to adequate and quality 
health care.  For this reason many reports about health care and health care systems focus 
much of their discussion on the supply of health workers.  This section presents the findings 
of a number of Australian and international reports that highlight the extent of the problem 
and provide a range of suggested solutions.   
 
The Blame Game: Report on the Inquiry into Health Funding 
House of Representatives Standing Committee on Health and Ageing 2006 
In response to increasing calls to address the shift in blame for problems in the health care 
system, the House of Representatives Standing Committee on Health and Ageing conducted 
an enquiry into how the Australian Government could take a leading role in improving the 
efficient and effective delivery of high quality health care to Australians.    
 
The Committee released its report in 2006 and included in its findings seven workforce-
specific recommendations: 
• the Department of Health and Ageing to take a lead role in coordinating recruitment 
processes for overseas trained health professionals; 
• implementation of a strategy for Australia to be self sufficient by 2021 in producing 
health professional graduates; 
• allowance in current university funding structures to allow for supplementary funding 
from the Department of Health and Ageing toward academic appointment and clinical 
training for health workforce students; 
• purchasing agreements between the Commonwealth Government and public health 
care providers for clinical training places; 
• expanded opportunities for private sector training arrangements; 
• funding arrangements reflect any changes to skill mix and role substitution; and 
• changes to the Fringe Benefits Tax Assessment Act 1986 to resolve inequities between 
public sector health employees and those in other settings. 
 
The World Health Report 2006: Working Together for Health 
World Health Organisation 2006 
The World Health Report 2006 - Working together for health examines and reports on the 
extent of global health workforce shortages.  It proposes a number of solutions which can be 
applied over the next ten years to help countries improve their supply of health workers with 
the support of global partners. 
 
The study does not suggest that Australia is one of the countries throughout the world with a 
critical shortage, however it comments on the finding that each country suffers` from 
maldistribution of its workforce with urban concentration and rural deficits. 
 
 The range of issues facing Australia, including an ageing population, a shift towards chronic 
and degenerative diseases, increasing demand for services and a more technically advanced 
workforce, are common across most of the developed world.    
 
The output of the study is a framework for action and proposed strategies related to various 
points across the ‘working lifespan’; entry, workforce performance and exits.    
 
Producing enough skilled workers (entry or preparing the workforce) is seen as requiring 
active planning and management of the supply chain by building strong training institutions, 
strengthening professional regulation and invigorating recruitment capabilities. 
 
Workforce performance is best tackled through supportive supervision, decent pay, adequate 
infrastructure and access to education and training.   
 
Finally, the report outlines the importance of managing attrition and migration through the 
introduction or enhancement of flexible working arrangements, occupational health and 
safety processes and incentives to retain older workers.   
 
To achieve these goals, it is suggested that national strategies will require strong leadership 
and stakeholder engagement and are more likely to be successful if they focus on three 
priority areas: acting now; anticipating the future; and acquiring critical capabilities.  
Combining this with global solidarity will be necessary to achieve structural improvements of 
the workforce across all countries.   
 
HEALTH WORKFORCE 
Australia’s Health Workforce 
Productivity Commission 2005 
The best known study that has looked at issues affecting the whole health workforce is the 
Productivity Commission’s (PC) research report entitled ‘Australia’s Health Workforce’.   
 
This report was commissioned by the Council of Australian Governments (COAG) in 2005, 
and reviews a range of workforce issues including: factors affecting the future supply of, and 
demand for, health workers; the efficiency and effectiveness with which the available 
workforce is deployed; and what reforms to health workforce arrangements might be 
undertaken to improve access across the community to quality and safe health care. 
 
The PC called for public input into the study and received 374 submissions from a range of 
stakeholders including government departments, professional and industrial organisations, 
regulatory bodies, service providers, universities, special needs groups and individuals.  To 
support the submission process, the PC also held discussions and roundtables with 
approximately 90 organisations and individuals across all jurisdictions in metropolitan, rural, 
regional and remote locations. 
 
In releasing its findings, the PC makes specific reference to the unique problems experienced 
by rural and remote Australia.  These include limited access to primary, specialist and 
emergency care services for patients with associated impacts on health outcomes and 
increased travel and financial costs and disruption to family and work life in order to receive 
specialist services. 
 
 For health workers, the PC’s findings indicate concerns with the disparity of remuneration 
levels; professional demands; less flexibility in working hours; professional, geographical 
and social isolation; lack of access to education and training; limited career opportunities; and 
minimal, if any, locum relief.   
 
On a positive note, the report suggests that there appears to be greater capacity for role 
redesign and workforce innovation in rural areas, which should be further enhanced with the 
proposed changes to national registration and accreditation processes.   
 
The PC report acknowledges the range of measures introduced by governments and other 
organisations to enhance workforce supply in rural and remote areas in recent times and 
anticipates that these will go some way to addressing the issues.  However, with respect to 
rural and remote service provision, the report highlights the need to consider all health 
disciplines when developing rural workforce policy and proposes changes to current funding 
mechanisms to facilitate greater use of the multidisciplinary team including block funding 
packages of care, targeted incentives for better uptake of technology, and a stronger focus on 
regionally based education and training.   
 
Health Horizons: A Framework for Improving the Health of Rural, Regional and 
Remote Australians 2003 – 2007  
National Rural Health Alliance/National Rural Health Policy Subcommittee 2002 
This project by the National Rural Health Policy Subcommittee and the National Rural 
Health Alliance was undertaken at the request of the Australian Health Ministers’ Conference 
(AHMC).   
 
The Framework aims to act as a blueprint for the delivery of health and the coordination of 
effort across Australian and state and territory governments towards improving health 
outcomes in rural and remote Australia.   
 
The report states that in many cases, rural, regional and remote Australians experience levels 
of injury, disease and overall health outcomes that are substantially worse than for the general 
population. 
 
The Framework sets seven goals and associated principles including one directly targeting 
maintenance of a skilled and responsive health workforce.  It calls for: 
• continued action toward more flexible practice through the removal of legal and 
professional barriers; 
• a review of costs associated with clinical training; 
• targeted strategies to encourage health professionals from Aboriginal and Torres Strait 
Islander backgrounds; 
• increased cultural awareness training in health education courses; 
• workforce analysis of supply and demand for allied health workers in rural and remote 
areas; 
• continued effort to address symptoms of professional isolation and lack of peer support 
for health professionals through increased educational opportunities; 
• action to resolve professional indemnity issues; and 
• increased access and financial support to training opportunities in rural and regional 
centre. 
 
 MEDICAL WORKFORCE  
The General Practice Workforce in Australia: Supply and Requirements to 2013  
Australian Medical Workforce Advisory Committee Report 2005 
This report provides a range of information on the general practice workforce in Australia 
including numbers, characteristics and roles of current general practitioners (GPs), their 
caseloads and practice arrangements and how general practice services are financed.  It also 
contains sections on overseas-trained doctors and other primary care providers and a chapter 
on training arrangements for general practice.  Of particular note it includes information 
about the specific issues faced by rural and remote practitioners.   
 
Findings indicate that in 2002 there were 22,000 GPs in Australia with 80% of those 
vocationally registered.  Females represent 37 % of the workforce.  Distribution closely 
followed population trends with over 70% of GPs working in city practices.  The average age 
of a GP is 48.6 and males are working on average 13.6% more hours per week than females.  
Hours worked by rural GPs increased progressively with rurality and remoteness. 
 
In addition to identifying barriers to recruitment and retention, including lack of support 
structure, professional isolation, decreased levels of remuneration and increased demand and 
limited social infrastructure, GPs commented on the inadequacy of activity level data stating 
that data on the work that rural GPs perform outside the Medicare system, such as providing 
services to country hospitals, was not captured.  Perceived inconsistencies and inequities 
incentives schemes based upon the Rural, Remote and Metropolitan Area classification 
(RRMA) were also raised as an issue. 
 
The report concluded that demand for GP services would continue to increase within an 
environment of an ageing GP population and decreasing hours worked.  It recommended an 
increase in training numbers to meet workforce entrant requirements by 2013 from the 
current 700 per annum to between 1,105 and 1,200 per annum based on a number of 
scenarios, continued use of overseas trained doctors and the development of strategies to 
increase workforce participation and new models of care delivery.   
 
Expanding settings for medical specialist training  
Report of the Medical Specialist Training Taskforce 2006 
Considerable research has been undertaken since 2001 to better understand the range of 
challenges with providing adequate quality clinical training for medical specialist including 
the work of Professor Peter Phelan and an Australian Health Ministers’ Advisory Council 
(AHMAC) working party on the matter, the Medical Specialist Training Taskforce (MSTT) 
and more recently the Medical Specialist Training Steering Committee (MSTSC). 
 
Set up in November 2002, the MSTSC was asked to investigate issues relating to the 
implementation of the Taskforce’s findings.  In particular, it was asked to explore issues 
relating to education, costs and benefits and public hospital capacity.   
 
Before the report was released, the Council of Australian Governments (COAG) announced a 
package of health workforce reforms that affected directly the work of the steering committee 
including a decision to establish a system of rotation for specialist trainees through an 
expanded range of settings and opportunities beyond traditional public teaching hospitals.  
This could include a range of public settings (including regional, rural and ambulatory 
settings), the private sector (hospitals and practices), community settings and non-clinical (for 
example, simulated learning) environments. 
 The report is being used as a resource to guide the expansion of medical training into a range 
of settings including rural and remote areas.   
 
NURSING WORKFORCE 
National Nursing and Nursing Education Taskforce Final Report 
National Nursing And Nursing Education Taskforce 2006 
The National Nursing and Nursing Education Taskforce (N³ET) was established to 
implement 12 recommendations from the report of the National Review of Nursing 
Education, Our Duty of Care.  N³ET was also requested to monitor implementation of a 
number of other recommendations. 
 
In addition to Our Duty of Care, the Taskforce was also given responsibility for a number of 
the recommendations from three Australian Health Workforce Advisory Committee 
(AHWAC) nursing workforce reports: The Critical Care Workforce in Australia 2001-2011 
(2002); The Midwifery Workforce in Australia 2002-2012 (2002); The Australian Mental 
Health Nurse Supply, Recruitment and Retention (2003) and to consider a number of issues 
related to nursing specialisation. 
 
The N³ET operated from 2004 until July 2006 during which it produced a significant number 
of publications and reports.  The N³ET delivered a final report on its activities to Health 
Ministers in 2007.  The findings of these reports are the subject of consideration by AHMAC 
through the Health Workforce Principal Committee.   
 
While many of the outputs from the work of N³ET relate to strategies to recruit and retain the 
nursing workforce generally, a number of recommendations will have specific benefit for the 
rural and remote workforce, most notably continued support for specialist post graduate 
training, maximising education pathways and improved data collection processes.   
 
Report on the Inquiry into Nursing - The patient profession: Time for action 
Senate Community Affairs Committee 2002 
In response to increasing calls for action to address nursing shortages, the Senate Community 
Affairs Committee was asked to undertake an inquiry into:  
• the shortage of nurses in Australia and the impact that this is having on the delivery of 
health and aged care services; and 
• opportunities to improve current arrangements for the education and training of nurses, 
encompassing enrolled, registered and postgraduate nurses.   
 
The Committee made 81 recommendations covering a broad range of areas including 
recruitment and retention, nurse education and training, nurse workforce planning data 
collection, and leadership in nursing.   
 
Four recommendations were specifically directed towards the needs of nurses in rural and 
remote areas. 
Recommendation 79: The Commonwealth provide additional funds to universities to 
extend clinical education in rural and remote regional hospitals 
Recommendation 80: That the Commonwealth increase the amount of funding of rural 
and remote nursing programs, including scholarship programs, in line with funding of 
medical programs 
 Recommendation 81: That the Commonwealth and States provide funding for nursing 
relief programs such as ‘circuit nurse’ programs in rural and remote Australia 
Recommendation 82: That all rural and remote area health services with the 
assistance of State Government offer additional incentives to nursing staff through 
employment packages including accommodation assistance, additional recreation and 
professional development leave, and appointment and transfer expenses to encourage 
nurse recruitment. 
 
ALLIED HEALTH WORKFORCE 
The Australian Allied Health Workforce – An Overview of Workforce Planning Issues 
Australian Health Workforce Advisory Committee 2006 
Recognising the lack of data available for the allied health workforce, the Australian Health 
Ministers’ Advisory Council (AHMAC) commissioned the Australian Health Workforce 
Advisory Committee to undertake a review of the allied health workforce and provide advice 
on potential areas for future action.   
 
The Review identified a number of issues that could be undertaken: 
• improvement in workforce data collection and national workforce planning activities;  
• improved pathways for Indigenous persons to encourage participation in the allied 
health workforce; and 
• improved coordination between health and education regarding university intakes and 
clinical practicum requirements. 
 
 
2. Reports commissioned by the Department of Health and 
Ageing  
 
10th Report Medical Training Review Panel 
Medical Training Review Panel 2006  
The then Minister established the Medical Training Review Panel for Health and Family 
Services in 1997 to oversee the take-up of training places by Hospital Medical Officers 
(HMOs) who came within the new proficiency standards created by the Health Insurance 
Amendment Act (No.2) 1996.  Membership of the Panel is subject to approval by the Minister 
for Health and Ageing and includes representation from a broad range of stakeholder groups 
and state and territory health departments.  A senior executive of the Department chairs the 
Panel.   
 
Each year, the MTRP produces a report that provides an annual overview of vocational 
training placements, outcomes of medical college examinations and an overview of new 
college fellows.  The 10th and most recent report of the Panel now includes data on the 
numbers of medical students undertaking university studies and the number of applications 
received for positions in advanced training courses.  The 11th MTRP, expected to be released 
soon, will include for the first time data on overseas trained doctors entering specialist 
programs.    
 
 
 
 
 
 Community and Rural Terms for Junior Doctors in Australia: A National Review 2002 
Postgraduate Medical Council of NSW  
The lack of uniform data that describes the number and types of community and rural terms 
included in postgraduate medical officer training led to the Department of Health and Aged 
Care commissioning a study designed to: 
 
‘…collect relevant data, review and analyse issues and report on the findings, and to 
make recommendations for the future measures to support community and rural term 
experiences for junior medical officers.’ 
 
The outcomes of the review indicated the lack of consistency in a model of rotation with the 
exception of the rural remote area placement program which follows a core set of criteria.   
Financial and workforce constraints were seen to be the greatest barriers to the development 
of new rural terms and this was reflected in the recommendations. 
 
The review recommended the continuation of support for rural and community terms with 
suggested enhancements to include: 
• mandatory rotations during the first two postgraduate years; 
• articulation of supervision and education requirements; 
• provision of appropriate facilities including information technology; and  
• evaluation processes.    
 
The Registration and Training Status of Overseas Trained Doctors in Australia 
Hawthorne L, Hawthorne G, Crotty B.  2007 
This report was commissioned by the Department of Health and Ageing in 2006 to: 
• assess the experience of Overseas Trained Doctors (OTDs) entering the Australian 
medical workforce via the Australian Medical Council (AMC)examination pathways 
noting the number, characteristics and length of time taken to reach full registration;  
• define examination and medical employment outcomes from a cross-section of AMC 
candidates and explore variations in accreditation and employment patterns;  
• identify the potential number of clinical training places required for OTDs; and 
• provide empirically-based advice concerning the most appropriate future means of 
securing comprehensive national data concerning Australia’s OTD population. 
 
In reaching their findings, researchers undertook detailed analysis of statistics derived from 
the following data sources: 
• data on OTDs from the Department of Immigration and Multicultural Affairs (DIMA), 
the Australian Bureau of Statistics (ABS) 2001 Census, and other key data sources; 
• the AMC database (all cases 1978 – August 2005); 
• a mail out survey to 3,000 OTDs engaged in the AMC examination pathway in the past 
5 years yielding a 42% response rate (1,144 completed cases); 
• OTD data files held by three state Medical Boards (New South Wales, Victoria and 
Western Australia); 
• three commissioned state-specific OTD case studies; and 
• interviews conducted with 29 state and Commonwealth key informants.   
 
 Three recommendations were made based on the findings: 
Recommendation 1: Data collected on each international medical graduate applying 
to work in Australia should be centralised and standardised so that the same 
information is collected by all jurisdictions. 
Recommendation 2: All OTDs should undergo a standardised assessment process 
before commencing work in Australia.  
Recommendation 3: After assessment, all OTDs should be offered a training program 
to remediate any identified areas of weakness and then to assist them to attain full 
registration 
 
The researchers were unable to adequately predict the proportion of OTDs likely to require 
supervised clinical training places. 
 
Career Decision Making by Postgraduate Doctors, Key Findings.   
Australian Medical Workforce Advisory Committee 2005 
This document presents the key findings from two surveys undertaken by the AMWAC in 
2004 on behalf of the Department of Health and Ageing.  It is the second report to provide 
results from a longitudinal study on factors influencing the career choice and workforce 
participation decisions of postgraduate doctors.   
 
The Department commissioned the study so that it could gain a better understanding of 
factors that might influence career choice and workforce participation and that might 
subsequently inform national workforce planning including: 
• choice of discipline; 
• workforce attrition/retention; 
• hours of work; 
• type of medical practice; and 
• location of practice (state/territory and geographic). 
 
The report concludes that there are a number of intrinsic and extrinsic factors that influence 
choice of discipline.  Intrinsic factors include the intellectual stimulus of the specialty, 
assessment of one’s own ability and interest in helping others.  Influencing extrinsic factors 
relate to working conditions and culture.   
 
Female practitioners give greater consideration to the impact of culture and working 
conditions on work life balance than their male counterparts.  Time to complete training and 
flexible working arrangements are more important to doctors choosing general practice as 
their specialty area of practice and some specialties have more effective recruitment 
strategies than others.   
 
The findings of the surveys also supported current thinking on the role of rural based 
education and training, initiatives to increase the number of rural entrants to medical 
schools and rural scholarships and cadetships.   
 
Evaluation of the regionalisation of general practice vocational training 
ACIL Tasman 2005 
To understand whether general practice (GP) training was being delivered appropriately after 
the implementation of the findings of the Ministerial Review of General Practice Training in 
 1998, the Department of Health and Ageing engaged ACIL Tasman to evaluate the 
regionalisation of GP training by General Practice Education and Training (GPET).   
 
Acknowledging that the regionalised training program was still in its infancy, the findings 
indicated that a number of issues associated with the rural pathway might affect the 
recruitment of junior doctors into general practice training.  In order to attract more rural 
trainees ACIL Tasman recommended a greater level of flexibility into, and more targeted 
incentives for, registrars training on the rural pathway.   
 
Our Duty of Care  
National Review of Nursing Education 2002  
The Australian Government Department of Health and Ageing and the Australian 
Government Department of Education, Science and Training established this review to 
examine: 
• the effectiveness of current arrangements for the education and training of nurses 
encompassing enrolled, registered and specialist nurses; 
• factors in the labour market that affect the employment of nurses and the choice of 
nursing as an occupation;  
• the key factors governing the demand for, and supply of, nursing education and 
training; and 
• examine the future nursing educational needs of the health, community and aged care 
system and to advise on appropriate education policy and funding frameworks.  
 
The recommendations from Our Duty of Care encompassed a diverse range of issues such as 
the skill mix and work organisation, augmentation and retention of the nursing workforce, 
training of care assistants, funding of clinical training and nursing education standards.    
 
Health Ministers prioritised the recommendations and allocated responsibility for action.   
 
Most recommendations were referred to the National Nursing and Nursing Education 
Taskforce that was established in 2004 following the review.  Remaining recommendations 
were allocated to state and territory health departments, the Department of Health and 
Ageing, the Department of Education, Science and Training and subcommittees of the 
Australian Health Ministers' Advisory Council. 
 
‘Getting em n keeping em’ 
Indigenous Nursing Education Working Group 2002 
In 2000, the Office for Aboriginal and Torres Strait Islander Health within the Department of 
Health and Ageing established the Indigenous Nursing Education Working Group to provide 
advice on ways to increase the number of registered Indigenous nurses and improve the 
competency of the nursing workforce generally to deliver appropriate care to Indigenous 
people.   
 
The Report presents a national framework with 32 recommendations that seek to: 
• increase the recruitment, retention and graduation of Indigenous students of nursing; 
• promote the integration of Indigenous health issues into core nursing curricula; 
• improve nurses’ health service delivery to Indigenous Australians; and at the same time 
• monitoring outcomes and revising strategies in response to evaluations. 
 
 
 National Allied Health Professional Workforce 
National Rural and Remote Allied Health Advisory Service 2004 
The Department contracted the National Rural and Remote Allied Health Advisory Service 
(NRRAHAS) to analyse and provide a ‘snap shot’ view of allied health professions currently 
providing services to rural and remote regions across Australia.    
 
The report comments on the complexity of describing the allied health workforce and the 
need for a comprehensive national approach to collecting and analysing data on the allied 
health workforce.  NRRAHAS defines the health professions it includes under the term 
‘allied health’ to be: 
 
Audiology Dietetics Hospital pharmacy 
Radiography Occupational therapy Orthoptics 
Orthotics/Prosthetics Physiotherapist Podiatry 
Psychology Social work  Speech Pathology 
 
Acknowledging that the reliance on census data is problematic and potentially inaccurate, 
particularly where number are small, it presents a range of workforce demographics by state 
and territory for the 12 identified occupational groups including: headcount; gender; age; 
place of residence; indigenous status; qualifications; employment sector; participation in 
education and training; and hours worked. 
 
 
3. Reports commissioned by major stakeholders  
 
Indigenous Health Workforce Needs 
Access Economics 2004 
In 2004, the Australian Medical Association commissioned Access Economics to investigate 
Indigenous Australians’ experiences with access to health care.   
 
Their results indicate that a shortfall in health outcomes for Indigenous people is at least 
partly attributable to inadequate access to health care and that solutions will: 
 
‘…require a coordinated and internally consistent strategy, …provision of the requisite 
additional funding and training of the requisite workforce.’ 
 
The Report suggests that in order to provide the same level of access to medical services as 
non-Indigenous Australians, an additional 430 full time equivalent doctors are required across 
all specialties with a commensurate increase in the nursing and allied health workforces. 
 
Doing the Sums: Will there be a future health workforce for rural and remote 
Australia?” 
Health Workforce Queensland Australian Rural and Remote Workforce Agencies Group Ltd 
2006 
This report provides an overview of current and future trends in the Australian urban, rural 
and remote general practice workforce.  It considers current and anticipated future workforce 
supply requirements and trends, together with investigation of factors that influence medical 
workforce supply and demand.   
 
 The report supports other research findings that the rural and remote GP workforce is ageing, 
becoming more feminised and working fewer hours.  Demand for services is increasing and 
general practice shortages continue to exist with current training numbers insufficient to fill 
the gap, and that rural and remote Australia is reliant upon those doctors compelled to work 
in rural and remote areas.   
 
It notes that despite increasing numbers of practitioners as a result of current initiatives, this 
situation will be further exacerbated by generational changes to work and lifestyle 
expectations.    
 
Reality Bites: Rural and Remote GP Workforce Information 
Australian Rural and Remote Workforce Agencies Group Ltd 2003 
The report describes workforce information about the general practice workforce in rural and 
remote areas across Australia gathered by the Australian Rural and Remote Workforce 
Agencies Group Ltd (ARRWAG) through a minimum data set and reports on its usefulness 
and potential for further development.   
 
The dataset was developed to meet contractual reporting obligations by state and territory 
rural workforce agencies to the Department of Health and Ageing.  The purpose of the dataset 
is to provide consistent national data on the distribution, demographic make up, practice 
characteristics, specialist skills and work hours/leave of rural and remote GPs in Australia. 
 
Utilising a range of sources to collect the data, it purports to be the only continuous 
longitudinal register of the medical workforce in rural and remote Australia. 
 
Findings include a split of the types of doctors in rural/remote areas to:  
• older, largely males, who work long hours and who are likely to have been in rural 
areas for a significant number of years; and 
• transitory doctors who move around mostly while training.  They are more likely to be 
female and younger and have undertaken their basic training overseas.  They work 
fewer hours and are more likely to practise emergency care and work with Aboriginal 
patients. 
 
Rural Doctors Have Their Say on Key Solutions to Improve Rural Health Care Delivery 
Australian Medical Association May 2007 
The Australian Medical Associations Rural Health Issues Survey, conducted during March 
2007 provides a breakdown of what rural doctors see as the key solutions to improving rural 
health care.   
 
The survey identifies and discusses the 10 priority solutions for rural health care, many of 
which are directly focused on practitioner recruitment and retention.  These included the 
following: 
• provision of extra funding and resources to support improved staffing levels at rural 
hospitals; 
• introduce credible, nationally consistent processes of assessment and support for 
overseas trained doctors (OTDs); 
• expand funding for locum relief for GPs and specialists; 
• ensure that rural hospitals have modern facilities and equipment; 
• increase the available infrastructure, resources and supervision to support the training 
of junior doctors in rural areas; 
 • encourage medical colleges to include rural rotations for trainees to rural areas; 
• ensure procedural GPs can access hospital credentialing and facilities; 
• establish more integrated programs in public hospitals to support procedural skills; 
• encourage medical colleges to offer more generalist training places; and 
• increase funding for ancillary staff at rural hospitals. 
 
Doctors in Rural Australia: Workforce Support Strategies 
NSW Rural Doctors Network December 2003 
Following a series of state based surveys conducted by the Rural Doctors Network to 
examine the effectiveness of recruitment and retention strategies for rural and remote GPs, 
the NSW Rural Doctors Network, on behalf of all Rural Workforce Agencies, obtained a 
grant from the Department of Health and Ageing in 2002 to develop a national database from 
the results of the surveys and to propose strategies to increase the participation of women in 
the rural and remote medical workforce. 
 
The surveys provided a national rural and remote female GP profile and supported previous 
studies that flexibility in the workplace, support networks, self empowerment, feeling valued 
and access to training and education were important factors to recruitment and retention of 
female GPs. 
Furthermore, it provides a review of current recruitment and retention strategies and proposes 
a range of strategies to increase female GP participation in the workforce.   
 
Victorian Rural General Practice Workforce: Planning for 2002-12 
Rural Workforce Agency, Victoria 2003 
This paper considers the projected number of rural Victorian GPs required to meet expected 
demand over the next 10 years and puts forward a number of strategies needed to promote the 
attraction and retention of GP services in rural Victoria.   
 
The study’s findings are consistent with similar studies in that it acknowledges the reliance 
on overseas trained doctors to supplement the Australian GP workforce.  It concludes that 
local training supply is insufficient to meet future demand and that supply needs to increase 
by 8 per cent over the forthcoming 10 years to meet the shortfall.   
 
It provides some key directions for the future in recruitment and retention strategies, the need 
for early identification of GP services at risk and the need for state-wide strategies to 
maintaining sustainable services including the continued use of the visiting medical officer 
(VMO) workforce in rural hospitals.   
 
A Study of Allied Health Professionals in Rural and Remote Australia.   
Christine Ward, National President Services for Australian Rural and Remote Allied Health 
2000 
This study provides some demographic information regarding the allied health workforce in 
rural and remote Australia.  It proposes a number of strategies to meet the education and 
training needs of allied health in rural and remote areas of Australia with the intention of 
improving retention and recruitment.  It notes the need for better data collection processes to 
adequately describe the allied health workforce including a definition of allied health.  This 
issue has also been raised by an AHWAC Report released in 2006. 
 4. List of Reports by AMWAC and AHWAC  
 
The Australian Medical Workforce Advisory Committee (AMWAC) was established in 1995 
to assist with the development of a more strategic focus on medical workforce planning in 
Australia and advise on national medical workforce matters, including workforce supply, 
distribution and future requirements.  The Australian Health Workforce Advisory Committee 
(AHWAC) was established in 2000 to oversee national level, government initiated health 
workforce planning in Australia, covering the nursing, midwifery and allied health 
workforces. 
 
Though ceasing to operate following a review of AHMAC workforce committees in June 
2006, during their time of operation AMWAC and AHWAC undertook over 40 research 
projects on aspects of the Australian medical and health workforce including supply and 
demand studies examining the structure, balance and distribution of the workforce and 
estimated projections of future workforce needs and examination of evolving workforce 
issues such as career choice decisions and female participation rates.    
 
Australian Medical Workforce Advisory Committee 
2005 
The Surgical Workforce in Australia - Working Draft Only 
Career Decision Making By Postgraduate Doctors 
The General Practice Workforce in Australia - Supply and Requirements to 2013 
 
2004 
Sustainable Specialist Services: A Compendium of Requirements 2004  
The Public Hospital Medical Workforce in Australia 2004  
The Specialist Obstetrics and Gynaecology Workforces in Australia 
Survey of Doctors Working In Rural and Remote Locations under Australia's Five Year Overseas 
Trained Doctor Recruitment Scheme 
 
2003 
The Specialist Emergency Medicine Workforce in Australia  
The Specialist Pathology Workforce in Australia  
Career Decision Making By Doctors in Vocational Training  
 
2002 
Specialist Medical Workforce Planning In Australia - A Guide To The Planning Process 
Used By The Australian Medical Workforce Advisory Committee 
Career Decision Making By Doctors in Their Postgraduate Years - A Literature Review 
 
2001  
The Specialist Anaesthesia Workforce in Australia 
The Specialist Radiology Workforce in Australia 
The Specialist Medical and Haematological Oncology Workforce in Australia 
The Cardiothoracic Surgery Workforce in Australia 
 
 
 
 
 
 2000  
The Specialist Gastroenterology Workforce in Australia 
The Neurosurgery Workforce in Australia 
The General Practice Workforce in Australia 
The Specialist Thoracic Medicine Workforce in Australia  
Medical Workforce Training and Employment Workshop - April 1999: Summary of 
Outcomes 
 
1999  
The Specialist Psychiatry Workforce in Australia 
The Consultant Paediatric Workforce in Australia 
The Specialist Cardiology Workforce in Australia 
Temporary Resident Doctors in Australia 
The Orthopaedic Surgery Workforce in Australia: An Update 
Intensive Care Workforce in Australia 
 
1998  
Medical Workforce Supply and Demand in Australia-A Discussion Paper (jointly with the 
Australian Institute of Health and Welfare) 
Sustainable Specialist Services - A Compendium of Requirements 
The Obstetrics and Gynaecology Workforce in Australia 
Influences on Participation in the Australian Medical Workforce 
New Zealand Medical Graduates in the Australian Medical Workforce (jointly with the 
Australian Institute of Health and Welfare) 
The Radiation Oncology Workforce in Australia 
The Specialist Dermatology Workforce in Australia 
 
1997  
The Characteristics of Students Entering Australian Medical Schools 1989 -1997 (jointly 
with the Australian Institute of Health and Welfare) 
The Ear Nose and Throat Surgery Workforce in Australia 
The Geriatric Medicine Workforce in Australia  
The Rehabilitation Medicine Workforce in Australia  
The General Surgery Workforce in Australia 
The Emergency Medicine Workforce in Australia 
 
1996  
The Medical Workforce in Rural and Remote Australia 
Female Participation in the Australian Medical Workforce (jointly with the AIHW) 
The Ophthalmology Workforce in Australia 
The Urology Workforce in Australia 
The Anaesthetic Workforce in Australia 
The Orthopaedic Surgery Workforce in Australia 
Australian Medical Workforce Benchmarks (jointly with the AIHW) 
 
Australian Health Workforce Advisory Committee 
2006 
The Perioperative Workforce in Australia  
Health Workforce Planning and Models of Care in Emergency Departments 
The Australian Allied Health Workforce - An Overview of Workforce Planning Issues 
 
 2004 
The Australian Nursing Workforce - An Overview of Workforce Planning 2001-2004 
Nursing Workforce Planning In Australia 
 
2003 
Australian Mental Health Nurse Supply, Recruitment and Retention 
Emergency Care Workforce Forum 
 
2002 
The Midwifery Workforce in Australia, 2002 – 2012 
The Critical Care Nurse Workforce in Australia, 2001 – 2011 
 
 
5. National data set publications  
 
Australian Institute of Health and Welfare 
The Australian Institute of Health and Welfare (AIHW) is responsible for the collation of 
much of the workforce data used by bodies such as AMWAC and AHWAC.   
 
As Australia's national agency for health and welfare statistics and information the Institute 
collates labour force data for a range of health occupations. 
 
Medical practitioners and nurses and midwives are surveyed annually.  The last surveys of 
pharmacists, podiatrists, physiotherapists, occupational therapists and psychologists took 
place in 2002 and 2003. 
 
The AIHW’s Dental Statistics and Research Unit, which is located in the Australian Research 
Centre for Population Oral Health (ARCPOH) at the University of Adelaide, collects data on 
the dentists on an annual basis and other dental workers on a less frequent basis.  Reporting is 
undertaken on a two to three year cycle.  The latest published data are for 2003.  Unpublished 
data on dental practitioners are available for 2005. 
 
2008 
Medical Labour Force 2005 
Nursing and Midwifery Labour Force 2005 
 
2007 
Geographic Distribution of the Australian Dental Labour Force, 2003 
 
2006 
Australia’s Health 2006 
Medical Labour Force 2004 
Nursing and Midwifery Labour Force 2004 
Physiotherapy Labour Force 2002 
Podiatry Labour Force 2003 
Occupational Therapy Labour Force 2002-03 
Psychology Labour Force 2003 
Dental Therapist Labour Force in Australia 2003 
Dental Prosthetist Labour Force in Australia 2003 
 
 2005 
Dental Hygienist Labour Force in Australia 2003 
 
Australian Bureau of Statistics 
The ABS undertakes a national census of population and housing every five years.  These 
have been conducted in 1991, 1996, 2001, and 2006.  Workforce data from the 2006 Census 
is available through data cubes for analytical purposes. 
 
The ABS also undertake Labour Mobility Surveys, from which health workforce information 
can be extracted.  The survey provides information on job mobility and job tenure for persons 
aged 15 to 69 years.  It also collects details about jobs held during the preceding 12 months, 
including whether a job holder changed employer or locality, and reasons for change, full-
time or part-time status, occupation, industry and duration of job. 
 
Indigenous Health Services 
Annual surveys of Indigenous health services funded by the Australian Government are 
conducted and the data used to produce the Drug and Alcohol Service Report and the Service 
Activity Reports.  Data is, however, not available to identify the number of health 
professionals providing services to the Indigenous people overall. 
 
 
  
 
ATTACHMENT C 
 
 
 
 
 
 
Rural and Regional Audit Maps 
 
 
Map 1:  Aboriginal Medical Services 
Map 2:  Public hospitals 
Map 3:  Private hospitals 
Map 4:  Multi Purpose Services 
Map 5:  Royal Flying Doctor Service primary care sites 
Map 6:  Areas of Workforce Shortage 
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Employed persons in health related occupations
 
Australian Bureau of Statistics
Employed Persons in Health-related occupations (ANZSCO 2006)
Source: ABS Census 2006
Total
Allied Health Professionals 226,400
2500 Health Professionals, nfd 1,010
2510 Health Diagnostic and Promotion Professionals, nfd 116
2511 Dietitians 2,588
2512 Medical Imaging Professionals 10,147
2513 Occupational and Environmental Health Professionals 10,839
2514 Optometrists and Orthoptists 3,585
2519 Other Health Diagnostic and Promotion Professionals 4,464
2520 Health Therapy Professionals, nfd 214
2521 Chiropractors and Osteopaths 3,290
2522 Complementary Health Therapists 5,306
2524 Occupational Therapists 6,838
2525 Physiotherapists 12,286
2526 Podiatrists 2,098
2527 Speech Professionals and Audiologists 4,948
2723 Psychologists 13,440
4110 Health and Welfare Support Workers, nfd 683
4111 Ambulance Officers and Paramedics 9,097
4113 Diversional Therapists 4,078
4115 Indigenous Health Workers 1,010
4116 Massage Therapists 8,199
4117 Welfare Support Workers 40,297
4230 Personal Carers and Assistants, nfd 2,097
4231 Aged and Disabled Carers 77,413
4234 Special Care Workers 2,357
Pharmacists 15,337
2515 Pharmacists 15,337
Dental Workers 29,625
2523 Dental Practitioners 9,072
4112 Dental Hygienists, Technicians and Therapists 5,175
4232 Dental Assistants 15,378
Medical Workers 55,060
2530 Medical Practitioners, nfd 1,354
2531 Generalist Medical Practitioners 35,454
2532 Anaesthetists 2,728
2533 Internal Medicine Specialists 3,591
2535 Surgeons 3,903
2539 Other Medical Practitioners 5,851
2534 Psychiatrists 2179
Nursing Workers 277,958
2540 Midwifery and Nursing Professionals, nfd 930
2541 Midwives 12,235
2542 Nurse Educators and Researchers 3,762
2543 Nurse Managers 10,899
2544 Registered Nurses 172,564
4114 Enrolled and Mothercraft Nurses 19,395
4233 Nursing Support and Personal Care Workers 58,173
Health Managers 10,807
134200 Health and Welfare Services Managers, nfd 777
134211 Medical Administrator 1,957
134212 Nursing Clinical Director 2,344
134213 Primary Health Organisation Manager 0
134299 Health and Welfare Services Managers, nec 5,729
Total (excluding Health Manages) 604,380
Total (including Health Managers) 615,187
 
SLA Name Population
Total Health 
Workers
Medical 
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Optometrists & 
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Major Cities
Ashfield (A) 39,667 1,300 162 587 54 6 12 36 41 55 3
Auburn (A) 64,960 1,198 136 612 72 6 15 43 30 16 0
Bankstown (C) - North-East 56,404 864 74 370 75 3 17 61 16 5 0
Bankstown (C) - North-West 62,354 992 59 415 70 3 15 57 17 26 0
Bankstown (C) - South 51,737 1,080 60 508 58 3 10 41 29 29 0
Baulkham Hills (A) - Central 68,339 2,424 309 1,107 143 12 32 87 58 60 0
Baulkham Hills (A) - North 50,770 1,387 159 674 76 24 10 40 29 18 0
Baulkham Hills (A) - South 40,285 1,470 290 586 85 6 13 71 52 29 0
Blacktown (C) - North 87,425 2,299 127 1,303 123 5 16 33 33 33 0
Blacktown (C) - South-East 90,622 2,316 89 1,393 136 5 6 51 15 22 3
Blacktown (C) - South-West 93,664 1,879 37 1,223 89 0 5 15 8 4 0
Blue Mountains (C) 74,067 3,352 206 1,590 110 20 11 50 67 106 0
Botany Bay (C) 35,992 866 62 457 57 3 6 23 12 11 3
Burwood (A) 30,926 882 143 358 76 0 20 41 24 29 0
Camden (A) 49,645 1,260 55 629 71 10 4 17 13 35 0
Campbelltown (C) - North 74,765 1,609 52 901 70 0 4 20 4 18 4
Campbelltown (C) - South 68,311 1,677 51 887 77 3 3 13 9 12 0
Canada Bay (A) - Concord 31,163 1,082 194 408 72 11 13 40 36 27 0
Canada Bay (A) - Drummoyne 34,581 1,069 237 330 67 12 13 44 39 56 0
Canterbury (C) 129,963 2,603 164 1,319 179 19 23 99 47 53 4
Fairfield (C) - East 110,302 1,408 77 655 127 9 24 78 11 11 0
Fairfield (C) - West 69,590 1,179 70 557 95 4 11 54 11 15 0
Gosford (C) - East 65,334 2,615 322 1,203 87 21 22 63 84 45 0
Gosford (C) - West 92,822 3,228 177 1,759 107 16 8 47 38 45 3
Hawkesbury (C) 60,561 1,622 67 876 93 9 3 19 16 21 0
Holroyd (C) 89,766 2,005 156 1,023 101 7 23 54 32 24 0
Hornsby (A) - North 65,382 2,215 182 1,071 126 14 16 63 66 62 0
Hornsby (A) - South 85,946 3,309 438 1,454 203 23 28 113 130 101 0
Hunter's Hill (A) 13,241 509 219 115 31 0 11 28 15 12 0
Hurstville (C) 73,724 1,879 173 798 143 9 29 90 53 29 0
Kogarah (A) 52,536 1,629 288 630 122 16 29 89 46 36 0
Ku-ring-gai (A) 101,083 3,841 1,151 1,139 322 17 66 190 172 147 0
Lake Macquarie (C) - East 59,792 1,717 137 880 84 8 4 33 13 20 0
Lake Macquarie (C) - North 72,248 2,615 232 1,336 105 11 11 35 42 55 3
Lake Macquarie (C) - West 51,101 1,804 91 1,053 36 13 6 33 15 38 0
Lane Cove (A) 30,428 1,240 346 419 87 12 13 38 33 47 0
Leichhardt (A) 48,776 1,862 426 600 76 16 8 31 74 135 3
Liverpool (C) - East 96,499 2,006 148 1,062 100 3 16 42 28 27 3
Liverpool (C) - West 68,107 1,356 80 761 96 6 6 32 13 7 0
Maitland (C) 61,879 1,869 105 1,020 80 4 6 21 22 30 0
Manly (A) 37,110 1,190 177 450 71 12 18 40 49 53 0
Marrickville (A) 71,813 2,543 284 1,067 78 25 15 41 59 133 3
Mosman (A) 26,236 823 226 224 66 9 5 32 36 67 0
Newcastle (C) - Inner City 48,064 2,420 475 887 81 21 16 57 83 102 0
Newcastle (C) - Outer West 42,181 1,359 81 737 53 4 0 15 8 21 3
Newcastle (C) - Throsby 51,511 2,369 315 1,056 76 12 10 42 44 63 0
North Sydney (A) 58,257 1,995 509 593 123 24 19 77 70 122 0
Parramatta (C) - Inner 40,494 1,399 220 686 87 3 11 21 12 30 0
Parramatta (C) - North-East 42,381 1,191 120 536 75 8 13 47 36 24 0
EMPLOYED PERSONS IN HEALTH RELATED OCCUPATIONS BY STATISTICAL LOCAL AREA
Source: Australian Bureau of Statistics, 2006 Census of Population and Housing
NEW SOUTH WALES
Source: ABS Census 2006
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Parramatta (C) - North-West 33,945 1,079 88 560 56 6 7 17 21 29 0
Parramatta (C) - South 31,506 505 24 289 27 3 11 20 8 3 0
Penrith (C) - East 93,201 2,114 75 1,204 105 3 3 20 9 16 0
Penrith (C) - West 78,943 2,132 123 1,158 105 6 5 15 22 23 4
Pittwater (A) 54,157 1,606 146 702 92 33 18 29 55 76 0
Queanbeyan (C) 35,971 964 40 439 46 0 0 11 18 19 3
Randwick (C) 119,884 4,501 835 1,918 238 32 71 131 130 161 5
Rockdale (C) 92,127 2,084 214 1,055 132 12 28 74 33 30 0
Ryde (C) 96,948 2,999 356 1,321 195 31 29 106 90 86 0
Shellharbour (C) 60,336 1,744 40 947 64 0 0 22 17 14 3
Strathfield (A) 31,983 1,281 498 286 131 7 27 94 28 15 0
Sutherland Shire (A) - East 97,425 2,846 276 1,309 190 46 22 107 102 71 0
Sutherland Shire (A) - West 108,025 3,243 162 1,546 176 13 31 83 84 74 0
Sydney (C) - East 46,739 1,366 359 499 69 19 6 34 31 68 0
Sydney (C) - Inner 21,991 300 110 56 42 0 7 15 3 13 0
Sydney (C) - South 49,460 1,456 253 515 71 6 10 44 48 59 4
Sydney (C) - West 38,382 980 211 314 61 4 7 44 39 69 0
Tweed (A) - Tweed Coast 8,898 259 14 131 7 4 0 5 3 0 0
Tweed (A) - Tweed-Heads 50,455 1,416 80 758 51 4 3 21 17 22 0
Warringah (A) 133,837 3,916 247 1,805 217 38 16 107 149 104 0
Waverley (A) 60,715 1,903 438 507 123 29 37 86 87 123 0
Willoughby (C) 63,605 2,048 476 702 148 15 30 100 85 80 0
Wollongong (C) - Inner 93,849 3,228 340 1,352 105 24 18 89 75 128 0
Wollongong (C) Bal 90,363 2,553 123 1,272 111 5 11 47 29 57 3
Woollahra (A) 50,161 1,930 781 355 143 11 14 95 64 122 0
Wyong (A) - North-East 72,189 1,955 29 1,106 77 3 11 22 13 9 0
Wyong (A) - South and West 67,613 2,041 79 1,097 74 6 7 42 23 18 3
Inner Regional
Albury (C) 46,282 1,606 125 707 57 10 10 37 41 21 3
Armidale Dumaresq (A) - City 19,484 605 40 278 30 5 3 12 11 14 0
Ballina (A) 38,461 1,411 105 663 69 10 8 43 41 29 0
Bathurst Regional (A) - Pt A 30,744 1,014 53 517 48 0 3 14 13 24 3
Bathurst Regional (A) - Pt B 5,099 169 3 91 11 0 4 4 8 5 0
Blayney (A) 6,593 227 3 134 8 0 3 0 3 0 0
Boorowa (A) 2,294 61 3 33 0 0 0 3 3 0 0
Byron (A) 28,766 942 87 317 69 13 10 16 22 23 3
Cabonne (A) 12,396 441 37 245 9 3 0 8 6 8 0
Cessnock (C) 46,206 1,248 36 792 44 3 3 11 3 6 3
Clarence Valley (A) - Coast 19,420 501 17 259 15 3 0 5 10 3 3
Clarence Valley (A) - Grafton 22,812 748 40 354 41 6 4 10 12 12 4
Coffs Harbour (C) - Pt A 47,709 1,537 120 741 61 6 3 22 28 24 4
Coffs Harbour (C) - Pt B 17,198 544 30 255 25 3 4 4 9 9 5
Coolamon (A) 4,028 92 0 44 4 0 0 3 0 0 3
Cooma-Monaro (A) 9,726 264 7 132 11 0 0 3 6 3 0
Cootamundra (A) 7,315 221 8 130 6 0 0 3 3 3 0
Corowa Shire (A) 10,975 250 5 135 3 0 0 10 3 0 0
Cowra (A) 12,475 282 14 164 7 5 0 9 7 3 0
Deniliquin (A) 7,430 242 8 101 7 0 4 6 3 3 0
Dubbo (C) - Pt A 34,319 1,240 75 577 38 7 13 23 15 15 4
Dungog (A) 8,062 249 11 138 7 0 0 7 4 3 0
Eurobodalla (A) 35,009 954 48 461 29 4 7 31 20 10 3
Gloucester (A) 4,802 137 5 86 3 3 0 4 0 0 0
Goulburn Mulwaree (A) - Goulburn 20,126 753 20 380 18 3 3 16 7 12 3
Goulburn Mulwaree (A) Bal 5,960 204 18 114 9 0 0 0 0 3 0
Source: ABS Census 2006
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Great Lakes (A) 32,765 822 44 431 32 8 7 24 9 4 0
Greater Hume Shire (A) - Pt A 3,441 117 7 58 3 0 0 0 4 0 0
Greater Hume Shire (A) - Pt B 6,288 169 4 94 0 0 0 5 0 0 0
Greater Taree (C) 45,145 1,444 79 856 44 8 8 23 24 15 6
Gundagai (A) 3,693 72 3 34 7 0 0 3 0 0 0
Harden (A) 3,582 78 0 43 3 0 0 0 0 0 0
Hastings (A) - Pt A 39,507 1,364 122 681 53 9 12 30 19 20 0
Hastings (A) - Pt B 28,924 839 34 481 24 8 4 9 11 12 0
Junee (A) 5,777 146 3 79 6 0 0 0 3 3 0
Kiama (A) 18,986 724 52 330 29 10 3 17 17 22 0
Kyogle (A) 9,256 278 5 149 15 0 0 4 4 3 0
Lismore (C) - Pt A 30,086 1,169 64 612 45 3 4 16 18 11 3
Lismore (C) - Pt B 12,119 524 38 271 3 4 0 9 8 8 0
Lithgow (C) 19,756 542 11 291 28 3 0 3 10 9 0
Mid-Western Regional (A) - Pt A 17,680 437 17 259 9 0 0 11 10 3 0
Mid-Western Regional (A) - Pt B 3,404 67 0 29 3 0 0 3 0 3 0
Murray (A) 6,418 163 10 86 9 3 0 4 0 0 0
Muswellbrook (A) 15,235 293 20 144 5 0 0 8 3 0 0
Oberon (A) 5,030 101 0 55 0 0 0 3 0 0 0
Orange (C) 35,338 1,400 102 751 34 5 6 24 17 20 3
Palerang (A) - Pt A 9,102 260 27 108 15 0 3 7 0 10 0
Palerang (A) - Pt B 3,215 83 3 33 0 0 0 0 0 4 0
Port Stephens (A) 60,484 1,671 57 941 80 4 4 30 12 12 0
Richmond Valley (A) - Casino 10,503 282 3 157 11 0 0 3 0 0 3
Richmond Valley (A) Bal 10,807 307 11 161 23 0 0 0 6 4 3
Shoalhaven (C) - Pt A 30,955 1,029 65 544 32 3 10 20 12 15 3
Shoalhaven (C) - Pt B 57,452 1,467 79 697 64 4 5 34 38 27 4
Singleton (A) 21,936 441 13 241 17 0 0 7 6 9 0
Tamworth Regional (A) - Pt A 42,501 1,480 150 783 44 6 10 32 15 12 3
Tumut Shire (A) 10,801 270 10 127 8 4 0 4 7 3 0
Tweed (A) - Pt B 19,971 671 32 370 27 3 0 3 10 8 0
Upper Hunter Shire (A) 12,976 340 12 210 6 0 4 13 4 0 0
Upper Lachlan (A) 7,054 232 6 124 6 0 0 3 4 3 0
Wagga Wagga (C) - Pt A 52,490 1,875 127 921 76 7 6 35 22 32 5
Wagga Wagga (C) - Pt B 4,524 119 10 67 0 0 0 0 3 0 0
Wingecarribee (A) 42,272 1,290 115 568 64 15 5 34 20 30 4
Wollondilly (A) 40,344 1,028 38 523 44 4 7 10 15 16 3
Yass Valley (A) 13,134 392 24 173 19 4 0 7 10 9 0
Young (A) 11,984 332 9 183 10 0 3 10 3 4 0
Outer Regional
Armidale Dumaresq (A) Bal 3,881 127 12 54 9 0 4 5 6 4 0
Balranald (A) 2,440 60 3 31 4 0 0 0 0 0 0
Bega Valley (A) 31,062 932 48 485 41 7 4 14 16 10 3
Bellingen (A) 12,416 424 21 178 10 4 0 9 8 13 0
Berrigan (A) 7,994 245 5 160 10 0 4 5 3 0 0
Bland (A) 6,101 131 5 62 4 0 0 3 0 0 0
Bombala (A) 2,542 68 0 42 0 0 0 0 0 0 0
Broken Hill (C) 19,362 708 21 367 25 0 0 5 6 13 7
Clarence Valley (A) Bal 5,911 177 0 86 4 0 0 3 0 3 0
Conargo (A) 1,675 34 0 23 4 0 0 0 0 0 0
Dubbo (C) - Pt B 3,526 102 7 59 6 0 0 0 4 0 0
Forbes (A) 9,361 281 6 155 7 0 3 5 3 0 3
Gilgandra (A) 4,522 150 3 72 0 0 0 0 0 0 0
Glen Innes Severn (A) 8,780 270 14 155 8 0 0 6 0 0 0
Source: ABS Census 2006
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Griffith (C) 23,800 535 29 281 26 0 4 11 9 3 3
Gunnedah (A) 11,525 289 9 153 15 3 3 5 3 3 3
Guyra (A) 4,229 94 3 55 3 0 0 0 0 0 3
Gwydir (A) 5,311 135 5 72 0 0 0 3 0 0 0
Hay (A) 3,383 77 3 35 0 0 0 3 3 0 0
Inverell (A) - Pt A 4,614 125 3 59 3 0 0 3 0 0 3
Inverell (A) - Pt B 10,895 349 20 155 14 3 0 4 7 3 0
Jerilderie (A) 1,642 34 4 19 0 0 0 0 3 0 0
Kempsey (A) 27,387 724 31 399 24 3 7 15 3 11 7
Lachlan (A) 6,669 186 4 108 0 0 0 7 5 0 0
Leeton (A) 11,112 220 13 107 15 0 3 5 3 3 0
Liverpool Plains (A) 7,540 193 3 100 6 0 0 6 0 0 4
Lockhart (A) 3,180 87 6 50 4 0 0 0 0 0 0
Moree Plains (A) 13,975 277 18 123 10 0 0 3 3 3 8
Murrumbidgee (A) 2,503 45 3 16 0 0 0 0 0 0 0
Nambucca (A) 17,897 507 22 253 13 4 0 9 3 9 0
Narrabri (A) 13,119 290 11 145 8 0 3 3 3 3 0
Narrandera (A) 6,012 154 3 88 3 0 0 4 3 0 0
Narromine (A) 6,508 168 4 93 3 0 0 0 3 3 0
Parkes (A) 14,281 390 14 191 14 3 3 4 3 3 0
Snowy River (A) 7,186 128 15 56 3 0 0 7 9 0 0
Tamworth Regional (A) - Pt B 11,096 332 10 200 0 0 0 3 4 3 0
Temora (A) 5,856 157 8 86 9 0 0 4 3 0 0
Tenterfield (A) 6,534 161 3 81 0 3 0 3 3 3 0
Tumbarumba (A) 3,533 75 6 43 0 0 0 3 0 0 0
Uralla (A) 5,734 171 10 97 6 0 0 0 3 0 0
Urana (A) 1,258 18 0 18 0 0 0 0 0 0 0
Wakool (A) 4,361 95 3 54 3 0 0 3 0 0 0
Walcha (A) 3,188 63 3 38 0 0 0 0 4 0 0
Warren (A) 2,750 72 6 41 3 0 0 0 0 0 0
Warrumbungle Shire (A) 9,808 251 6 154 0 0 0 6 3 3 0
Weddin (A) 3,641 86 3 61 0 0 0 3 0 0 0
Wellington (A) 8,120 225 13 118 9 0 0 4 5 0 3
Wentworth (A) 6,780 152 9 73 3 0 0 3 0 0 0
Remote
Bogan (A) 2,883 81 0 32 6 0 0 0 0 3 0
Bourke (A) 3,096 96 4 36 0 0 0 3 0 4 3
Brewarrina (A) 1,945 59 3 20 0 0 0 3 0 0 3
Carrathool (A) 2,820 47 3 24 4 0 0 0 0 0 0
Cobar (A) 4,918 88 5 54 4 0 0 0 0 0 0
Coonamble (A) 4,209 106 3 50 0 0 0 0 0 0 0
Walgett (A) 6,944 164 11 59 0 0 0 4 0 3 12
Very Remote
Central Darling (A) 1,936 48 0 22 0 0 0 0 0 0 3
Lord Howe Island 347 5 0 0 0 0 0 0 0 0 0
Unincorp. Far West 732 5 0 5 0 0 0 0 0 0 0
Source: ABS Census 2006
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Banyule (C) - Heidelberg 61,557 2,806 395 1,320 84 28 25 64 60 90 0
Banyule (C) - North 53,309 2,134 55 1,083 80 24 17 36 27 36 0
Bayside (C) - Brighton 35,411 1,323 364 377 93 11 7 70 41 67 0
Bayside (C) - South 52,526 1,776 228 733 107 23 10 61 75 70 0
Bellarine - Inner 23,249 777 10 399 28 0 0 5 4 7 0
Boroondara (C) - Camberwell N. 43,338 2,052 515 681 130 16 26 121 73 71 0
Boroondara (C) - Camberwell S. 48,967 2,153 492 702 146 23 21 82 94 114 0
Boroondara (C) - Hawthorn 33,490 1,559 427 435 84 17 20 78 69 84 0
Boroondara (C) - Kew 28,659 1,613 565 422 80 9 16 85 54 86 0
Brimbank (C) - Keilor 86,989 1,587 67 798 97 3 10 48 10 25 0
Brimbank (C) - Sunshine 81,225 1,389 32 692 61 5 3 42 14 15 0
Cardinia (S) - North 24,035 731 18 373 28 9 3 9 7 13 0
Cardinia (S) - Pakenham 27,787 706 28 361 35 3 0 15 5 10 0
Casey (C) - Berwick 87,765 2,260 116 1,178 113 8 12 40 19 20 0
Casey (C) - Cranbourne 63,914 1,421 18 773 47 0 3 9 5 3 0
Casey (C) - Hallam 49,712 1,079 44 581 61 0 5 21 12 13 0
Casey (C) - South 13,569 330 17 181 14 3 0 8 0 6 0
Corio - Inner 54,914 1,300 27 667 45 3 0 11 3 11 0
Darebin (C) - Northcote 45,906 2,122 214 770 42 20 24 52 78 130 0
Darebin (C) - Preston 82,160 2,113 49 948 78 17 12 41 32 55 5
Frankston (C) - East 43,742 1,232 8 690 67 0 0 11 5 8 0
Frankston (C) - West 74,063 2,525 97 1,289 98 10 4 33 36 52 0
Geelong 11,366 617 102 257 22 6 4 15 13 5 0
Geelong West 13,664 582 43 268 22 5 3 9 12 7 0
Glen Eira (C) - Caulfield 76,269 2,989 590 873 176 21 43 165 117 179 0
Glen Eira (C) - South 47,814 1,682 114 763 78 9 16 66 47 45 3
Gr. Dandenong (C) - Dandenong 54,847 1,026 25 545 55 0 0 20 5 11 0
Gr. Dandenong (C) Bal 70,671 1,203 44 557 60 3 5 46 11 16 0
Hobsons Bay (C) - Altona 52,111 1,098 31 572 45 4 9 22 12 13 0
Hobsons Bay (C) - Williamstown 29,352 933 105 386 32 16 6 40 28 53 0
Hume (C) - Broadmeadows 61,692 836 22 415 37 4 5 10 3 6 0
Hume (C) - Craigieburn 53,791 1,135 42 586 54 8 3 24 3 8 3
Hume (C) - Sunbury 32,297 1,015 32 553 46 4 0 13 12 15 0
Kingston (C) - North 89,419 2,659 113 1,294 124 17 16 72 62 55 0
Kingston (C) - South 45,205 1,462 69 724 70 5 11 24 29 19 0
Knox (C) - North-East 61,925 1,954 24 979 101 6 4 11 16 25 0
Knox (C) - North-West 44,747 1,426 66 704 87 8 10 53 37 17 0
Knox (C) - South 40,066 1,074 73 547 79 4 11 44 12 13 0
Manningham (C) - East 15,031 581 54 229 39 11 9 17 15 30 0
Manningham (C) - West 94,889 3,285 534 1,232 210 40 53 220 72 73 0
Maribyrnong (C) 63,141 1,759 109 730 74 12 7 75 40 65 0
Maroondah (C) - Croydon 57,711 1,972 55 981 98 12 3 34 31 40 0
Maroondah (C) - Ringwood 41,486 1,541 40 784 65 11 10 25 19 25 0
Melbourne (C) - Inner 11,590 230 63 66 15 0 3 11 8 9 0
Melbourne (C) - Remainder 46,484 1,988 663 576 84 21 21 97 64 75 0
Melbourne (C) - S'bank-D'lands 13,306 403 116 117 37 7 6 26 20 9 0
Melton (S) - East 39,481 908 29 512 54 3 8 15 5 12 0
Melton (S) Bal 39,433 896 9 412 47 0 0 9 3 9 0
Monash (C) - South-West 43,313 1,131 106 499 44 9 12 39 16 32 0
Monash (C) - Waverley East 55,710 1,808 278 747 104 6 25 84 55 34 0
Monash (C) - Waverley West 62,216 1,979 289 810 104 5 16 87 43 44 0
Moonee Valley (C) - Essendon 66,872 2,414 296 1,008 102 20 21 111 66 92 0
Moonee Valley (C) - West 40,217 945 84 399 57 16 15 46 15 23 0
VICTORIA
Source: ABS Census 2006
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Moreland (C) - Brunswick 41,197 1,644 200 598 50 13 13 42 49 82 0
Moreland (C) - Coburg 47,861 1,374 68 580 59 12 4 40 20 47 0
Moreland (C) - North 46,709 878 25 418 44 3 9 26 17 9 0
Mornington P'sula (S) - East 36,696 1,193 53 609 66 9 0 10 13 15 0
Mornington P'sula (S) - South 47,117 1,410 50 670 48 9 3 22 28 21 0
Mornington P'sula (S) - West 52,666 2,129 213 1,000 108 25 10 54 46 60 0
Newtown 9,580 537 116 211 27 3 3 15 20 17 0
Nillumbik (S) - South 27,371 1,191 100 539 40 7 9 30 29 55 0
Nillumbik (S) - South-West 23,194 962 36 492 42 10 8 8 15 15 0
Nillumbik (S) Bal 9,227 363 15 159 8 4 0 4 4 19 0
Port Phillip (C) - St Kilda 49,797 2,039 314 685 86 30 15 46 69 125 0
Port Phillip (C) - West 35,300 1,131 277 318 60 19 14 40 63 62 0
South Barwon - Inner 48,218 1,951 116 975 88 12 5 45 19 28 0
Stonnington (C) - Malvern 44,727 2,001 566 616 127 19 21 102 69 76 0
Stonnington (C) - Prahran 45,156 1,925 599 580 87 19 14 80 67 88 0
Whitehorse (C) - Box Hill 51,055 2,135 238 979 88 20 13 62 84 74 0
Whitehorse (C) - Nunawading E. 44,068 1,600 83 750 63 14 18 63 40 28 0
Whitehorse (C) - Nunawading W. 49,642 1,736 131 830 80 12 12 39 46 43 0
Whittlesea (C) - North 23,506 747 23 390 45 10 3 13 9 13 0
Whittlesea (C) - South-East 42,511 1,346 60 705 67 15 9 21 10 12 0
Whittlesea (C) - South-West 58,628 1,112 29 514 74 6 5 22 4 6 0
Wyndham (C) - North 75,383 1,637 51 912 77 5 4 21 11 15 0
Wyndham (C) - South 16,018 508 41 257 34 3 7 21 5 11 0
Wyndham (C) - West 21,292 541 9 314 35 0 0 3 3 9 0
Yarra (C) - North 44,744 2,350 639 597 61 24 18 58 87 160 0
Yarra (C) - Richmond 24,581 1,043 200 365 37 6 3 24 46 45 0
Yarra Ranges (S) - Dandenongs 29,395 1,200 47 554 31 15 10 10 25 41 0
Yarra Ranges (S) - Lilydale 67,602 2,116 39 1,074 101 3 3 14 8 22 0
Yarra Ranges (S) - Seville 15,242 452 7 223 23 4 0 3 0 8 0
Inner Regional
Alpine (S) - West 4,565 145 8 76 3 3 0 0 3 0 0
Ararat (RC) 11,255 498 17 231 8 0 3 3 6 9 0
Ballarat (C) - Central 32,886 1,538 143 705 64 11 3 36 37 34 0
Ballarat (C) - Inner North 28,889 1,102 74 594 39 0 4 27 7 15 0
Ballarat (C) - North 985 27 0 12 0 0 0 0 0 0 0
Ballarat (C) - South 22,434 812 31 429 26 3 3 11 5 14 0
Bass Coast (S) - Phillip Is. 8,135 223 15 104 4 3 0 9 3 5 0
Bass Coast (S) Bal 18,408 577 26 275 15 3 4 6 6 10 0
Baw Baw (S) - Pt A 4,147 155 4 79 4 0 0 4 5 0 0
Baw Baw (S) - Pt B East 3,836 126 4 54 8 0 0 0 0 3 0
Baw Baw (S) - Pt B West 29,196 984 58 467 45 6 9 14 19 14 0
Benalla (RC) - Benalla 9,128 315 8 157 13 0 3 7 0 0 0
Benalla (RC) Bal 4,397 154 10 73 5 0 0 3 4 0 0
C. Goldfields (S) - M'borough 7,365 183 7 97 9 0 0 4 0 0 0
C. Goldfields (S) Bal 4,959 146 6 81 6 3 0 0 3 0 0
Campaspe (S) - Echuca 12,359 396 8 184 6 4 3 6 10 3 0
Campaspe (S) - Kyabram 12,074 334 4 184 17 6 0 7 4 0 0
Campaspe (S) - Rochester 8,081 231 3 124 9 0 0 3 0 0 3
Campaspe (S) - South 3,689 133 0 78 3 0 0 4 0 0 0
Cardinia (S) - South 5,289 95 4 58 3 0 3 0 0 0 0
Colac-Otway (S) - Colac 10,857 479 17 183 17 0 0 3 3 0 0
Colac-Otway (S) - North 6,064 239 8 114 5 3 0 0 0 0 0
Colac-Otway (S) - South 3,377 116 5 54 0 3 0 0 3 11 0
Corangamite (S) - North 9,206 323 14 182 3 3 0 4 4 4 0
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Golden Plains (S) - North-West 7,439 255 3 154 11 0 0 4 3 0 0
Golden Plains (S) - South-East 9,011 302 10 168 9 0 0 0 0 3 0
Gr. Bendigo (C) - Central 17,778 714 50 324 23 8 3 11 16 11 0
Gr. Bendigo (C) - Eaglehawk 8,628 259 8 125 3 0 0 3 3 3 0
Gr. Bendigo (C) - Inner East 23,351 1,097 72 478 36 8 7 42 16 18 0
Gr. Bendigo (C) - Inner North 9,690 375 3 208 11 0 0 6 6 0 0
Gr. Bendigo (C) - Inner West 15,949 581 12 342 16 0 0 10 3 5 0
Gr. Bendigo (C) - Pt B 11,311 388 16 203 4 0 0 4 7 0 0
Gr. Bendigo (C) - S'saye 6,539 359 28 184 11 3 0 8 10 9 0
Gr. Shepparton (C) - Pt A 44,599 1,563 112 748 63 11 6 22 24 23 4
Gr. Shepparton (C) - Pt B East 3,717 168 5 102 3 0 0 0 0 0 3
Gr. Shepparton (C) - Pt B West 8,773 220 4 152 3 3 0 5 0 0 0
Greater Geelong (C) - Pt B 33,530 1,312 85 608 65 10 4 19 18 23 0
Greater Geelong (C) - Pt C 2,955 66 0 31 3 0 0 3 0 0 0
Hepburn (S) - East 7,225 259 8 78 11 0 0 6 3 9 0
Hepburn (S) - West 6,507 217 3 100 9 0 0 3 3 3 0
Indigo (S) - Pt A 11,164 564 24 303 3 3 0 3 14 12 0
Indigo (S) - Pt B 3,633 124 0 63 7 0 0 4 0 3 0
Lake Mountain Alpine Resort 0 0 0 0 0 0 0 0 0 0 0
Latrobe (C) - Moe 17,981 445 14 185 10 0 0 3 0 8 0
Latrobe (C) - Morwell 21,561 520 17 214 18 0 0 7 3 9 3
Latrobe (C) - Traralgon 27,224 964 74 450 12 3 0 25 23 14 0
Latrobe (C) Bal 2,564 94 7 40 6 0 3 3 0 0 0
Loddon (S) - South 4,647 114 3 58 0 0 0 0 0 0 0
Macedon Ranges (S) - Kyneton 8,240 242 8 107 3 0 0 4 0 0 0
Macedon Ranges (S) - Romsey 10,860 325 16 165 12 0 3 0 5 3 0
Macedon Ranges (S) Bal 19,260 665 42 347 22 8 3 16 12 13 0
Mitchell (S) - North 10,621 274 21 138 6 3 0 0 0 3 0
Mitchell (S) - South 20,310 540 20 275 25 0 0 18 3 10 0
Moira (S) - East 8,760 231 9 134 3 3 0 4 3 5 0
Moira (S) - West 18,323 477 18 250 11 3 0 5 4 0 0
Moorabool (S) - Bacchus Marsh 15,973 467 23 228 15 3 0 6 4 9 0
Moorabool (S) - Ballan 5,985 192 7 87 6 0 0 0 0 3 0
Moorabool (S) - West 3,520 110 6 55 4 0 3 3 0 3 0
Mount Alexander (S) - C'maine 7,150 248 15 116 7 5 0 0 0 5 0
Mount Alexander (S) Bal 9,921 378 12 211 7 0 0 4 11 7 0
Mount Baw Baw Alpine Resort 10 0 0 0 0 0 0 0 0 0 0
Moyne (S) - North-East 2,404 78 0 40 4 0 0 4 0 3 0
Moyne (S) - South 10,263 382 20 209 3 0 0 5 3 9 0
Murrindindi (S) - East 6,156 183 3 96 3 0 0 3 0 3 0
Murrindindi (S) - West 7,517 288 9 136 7 0 0 0 4 0 0
N. Grampians (S) - Stawell 8,497 377 7 103 9 0 3 9 7 3 0
Pyrenees (S) - North 3,292 76 0 54 0 0 0 0 0 0 0
Pyrenees (S) - South 3,263 99 3 50 3 0 0 0 0 3 0
Queenscliffe (B) 3,018 102 12 48 0 0 0 0 0 3 0
S. Grampians (S) - Hamilton 9,114 386 29 200 11 3 0 4 5 5 4
South Gippsland (S) - Central 12,318 410 28 207 9 4 3 13 6 8 0
South Gippsland (S) - East 5,637 138 12 72 0 0 0 5 4 4 0
South Gippsland (S) - West 7,785 215 4 117 11 3 4 5 3 0 0
Strathbogie (S) 9,295 236 7 120 7 0 0 4 7 3 0
Surf Coast (S) - East 13,193 531 63 229 17 10 3 18 21 11 0
Surf Coast (S) - West 8,576 325 13 151 6 3 0 6 15 7 0
Towong (S) - Pt A 2,393 90 3 48 3 0 0 3 0 3 0
Wangaratta (RC) - Central 16,053 710 34 383 16 5 3 14 20 4 0
Wangaratta (RC) - North 4,659 203 17 103 6 0 3 3 7 7 0
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Wangaratta (RC) - South 5,675 233 8 112 6 4 0 5 3 0 0
Warrnambool (C) 30,392 1,271 78 616 36 13 5 23 17 18 6
Wellington (S) - Alberton 5,475 156 3 82 0 0 3 5 3 0 0
Wellington (S) - Avon 3,894 128 6 72 3 0 0 3 0 0 0
Wellington (S) - Maffra 10,067 342 20 153 12 3 3 4 3 7 0
Wellington (S) - Rosedale 7,309 196 3 110 8 0 0 4 3 0 0
Wellington (S) - Sale 13,336 505 33 221 27 7 3 11 4 10 4
Wodonga (RC) 33,010 1,048 53 523 34 0 3 12 12 9 0
Yarra Ranges (S) - Central 14,822 491 15 244 22 3 0 9 3 3 0
Yarra Ranges (S) - North 12,560 358 18 152 12 4 0 5 6 8 0
Yarra Ranges (S) - Pt B 590 19 3 10 0 0 0 0 0 0 0
Outer Regional
Alpine (S) - East 7,434 231 8 124 3 0 0 5 0 3 0
Buloke (S) - North 3,353 126 3 80 0 0 0 3 0 0 0
Buloke (S) - South 3,497 89 0 61 0 0 0 4 0 0 0
Corangamite (S) - South 7,414 152 12 83 0 4 0 4 0 0 0
E. Gippsland (S) - Bairnsdale 25,367 839 40 369 22 3 7 21 10 4 0
E. Gippsland (S) - Orbost 8,299 214 10 101 6 3 0 3 3 3 0
E. Gippsland (S) - South-West 3,806 149 3 79 9 0 0 0 0 5 0
E. Gippsland (S) Bal 2,568 92 0 48 6 0 0 0 0 3 0
Falls Creek Alpine Resort 251 0 0 0 0 0 0 0 0 0 0
French Island 89 0 0 0 0 0 0 0 0 0 0
Gannawarra (S) 11,297 310 9 188 3 0 0 9 0 0 4
Glenelg (S) - Heywood 6,058 191 10 90 3 4 0 5 3 0 3
Glenelg (S) - North 3,328 101 0 62 3 0 0 0 3 0 0
Glenelg (S) - Portland 10,371 344 7 181 9 3 0 5 0 3 0
Hindmarsh (S) 6,040 243 3 133 3 0 0 0 0 3 0
Horsham (RC) - Central 13,479 548 30 278 20 4 6 6 3 0 0
Horsham (RC) Bal 5,016 222 9 131 4 0 3 3 4 0 0
Loddon (S) - North 3,190 88 0 58 3 0 0 3 0 0 0
Mansfield (S) 7,192 205 12 103 0 0 0 4 4 3 0
Mildura (RC) - Pt A 46,035 1,370 71 651 48 11 3 32 18 15 7
Mildura (RC) - Pt B 3,782 85 0 50 3 0 0 0 5 0 0
Mount Buller Alpine Resort 252 3 0 3 0 0 0 0 0 0 0
Mount Hotham Alpine Resort 119 3 0 3 0 0 0 0 0 0 0
Mount Stirling Alpine Resort 0 0 0 0 0 0 0 0 0 0 0
Moyne (S) - North-West 2,785 80 0 42 0 0 0 3 0 3 0
N. Grampians (S) - St Arnaud 3,412 143 7 77 0 0 0 3 0 0 0
S. Grampians (S) - Wannon 2,319 99 3 60 0 0 0 0 0 0 0
S. Grampians (S) Bal 5,204 183 15 98 3 3 0 6 0 0 0
Swan Hill (RC) - Central 9,684 335 18 139 9 3 0 7 6 4 0
Swan Hill (RC) - Robinvale 3,964 85 0 44 0 0 0 4 4 0 5
Swan Hill (RC) Bal 6,986 199 3 103 7 0 0 3 0 0 0
Towong (S) - Pt B 3,623 122 3 71 0 0 0 0 3 0 0
West Wimmera (S) 4,476 173 4 113 0 0 0 0 0 0 0
Yarriambiack (S) - North 1,982 63 3 41 0 0 0 0 0 0 0
Yarriambiack (S) - South 5,539 245 6 120 9 0 0 3 0 0 0
Remote
Bass Strait Islands 0 0 0 0 0 0 0 0 0 0 0
Lady Julia Percy Island 0 0 0 0 0 0 0 0 0 0 0
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Acacia Ridge 6,861 130 3 56 3 0 0 3 0 3 0
Albany Creek 15,942 551 30 294 33 3 7 14 4 7 0
Albion 2,421 84 25 20 3 0 3 0 3 3 0
Alderley 5,067 251 39 85 16 0 0 4 15 9 0
Alexandra Hills 16,985 490 7 270 27 0 0 6 3 3 0
Algester 8,165 231 13 107 16 0 4 4 0 8 0
Annerley 9,571 498 69 230 14 0 9 18 17 15 0
Anstead 1,102 43 7 17 6 0 0 4 0 3 0
Archerfield 581 12 0 6 0 0 0 0 0 0 0
Ascot 4,845 201 88 40 28 0 0 10 5 3 0
Ashgrove 11,903 567 99 222 32 5 7 17 21 26 0
Ashmore-Benowa 18,782 570 101 234 30 6 3 20 12 9 0
Aspley 11,840 428 52 200 33 3 7 18 6 0 0
Bald Hills 7,078 213 18 117 17 0 0 3 0 3 0
Balmoral 3,641 146 20 53 4 3 3 11 8 14 0
Banyo 4,867 130 3 61 10 0 0 0 4 0 0
Bardon 9,110 497 138 136 21 0 6 16 14 30 0
Beaudesert (S) - Pt A 41,137 910 20 494 38 0 3 5 3 10 0
Beenleigh 7,816 157 6 64 11 3 0 0 0 6 0
Bellbowrie 5,209 190 9 95 16 0 0 7 7 10 0
Belmont-Mackenzie 4,708 148 16 80 7 4 0 4 9 0 0
Bethania-Waterford 5,628 142 3 65 6 0 3 0 0 3 0
Biggera Waters-Labrador 20,778 574 42 273 19 3 0 10 3 12 0
Bilinga-Tugun 6,257 187 20 93 9 3 0 4 3 0 0
Birkdale 13,997 368 18 193 18 0 0 5 9 5 0
Boondall 8,543 250 6 131 16 4 0 3 3 3 0
Bowen Hills 1,588 86 25 22 3 3 0 3 3 3 0
Bracken Ridge 14,620 467 17 264 34 0 4 3 0 3 0
Bray Park 8,822 225 3 134 14 0 0 3 3 0 0
Bridgeman Downs 6,883 265 69 80 21 3 3 18 13 3 0
Brighton 8,600 328 13 169 11 0 0 6 8 7 0
Broadbeach Waters 7,380 176 27 62 19 3 0 8 7 4 0
Broadbeach-Mermaid Beach 9,540 234 35 72 14 0 0 11 21 3 0
Brookfield (incl. Brisbane Forest Park) 4,469 185 66 54 10 0 4 7 3 6 0
Browns Plains 28,265 604 25 297 40 0 0 6 0 3 0
Bulimba 5,106 167 35 61 11 0 3 3 7 4 0
Bundall 4,101 94 23 43 3 0 0 5 0 4 0
Burbank 1,157 46 24 13 0 0 0 3 3 3 0
Burleigh Heads 7,607 230 17 101 9 0 0 4 6 14 0
Burleigh Waters 12,724 323 8 151 22 7 0 4 3 10 0
Burpengary-Narangba 22,611 623 20 351 37 0 0 8 4 7 0
Caboolture (S) - Central 18,268 431 16 217 14 0 0 4 4 3 0
Caboolture (S) - Midwest 13,954 384 10 209 24 3 6 6 3 9 0
Calamvale 10,178 304 36 145 24 0 5 13 3 3 0
Caloundra (C) - Caloundra N. 21,154 650 41 294 32 9 7 18 5 16 0
Caloundra (C) - Caloundra S. 20,139 518 44 242 31 3 3 22 4 9 0
Caloundra (C) - Kawana 20,319 546 49 208 55 8 3 32 13 9 0
Camp Hill 9,821 410 53 177 14 8 4 18 26 15 0
Cannon Hill 5,350 155 15 79 11 0 0 3 3 3 0
Capalaba 17,096 488 17 256 29 3 3 3 6 3 0
Carbrook-Cornubia 3,580 89 3 53 7 0 0 0 3 4 0
Carina 9,201 290 23 124 12 3 3 17 10 7 0
Carina Heights 5,761 172 32 78 13 0 3 0 3 4 0
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Carindale 13,277 481 110 164 35 0 13 33 15 11 0
Carrara-Merrimac 16,375 425 15 214 34 4 3 4 7 9 0
Carseldine 6,673 211 26 90 15 0 4 10 6 3 0
Central Pine West 17,800 560 25 303 33 4 3 12 12 9 4
Chandler-Capalaba West 1,401 36 7 12 7 0 0 6 0 0 0
Chapel Hill 9,981 487 114 150 31 3 10 27 30 29 0
Chelmer 2,560 130 32 39 14 4 0 7 4 6 0
Chermside 6,348 237 30 129 13 0 0 6 3 3 0
Chermside West 5,953 217 21 110 13 0 3 9 8 7 0
City - Inner 2,716 75 25 16 13 0 0 4 0 6 0
City - Remainder 4,475 86 23 34 3 0 3 7 3 0 0
Clayfield 9,533 372 96 124 19 3 4 8 22 9 0
Cleveland 13,585 377 42 159 27 3 0 12 3 4 0
Clontarf 7,723 245 3 158 3 0 0 5 3 0 0
Coolangatta 4,869 123 13 56 11 3 3 3 0 3 0
Coombabah 9,303 185 3 103 4 0 0 5 0 3 0
Coopers Plains 4,094 110 3 61 3 0 0 3 3 0 0
Coorparoo 13,800 679 116 273 34 5 10 19 27 12 0
Corinda 4,455 177 40 64 10 0 0 0 4 5 0
Currumbin 2,646 94 15 25 3 0 3 0 5 3 0
Currumbin Valley-Tallebudgera 6,385 199 26 70 18 0 3 9 12 7 0
Currumbin Waters 9,642 244 16 108 16 4 0 9 4 9 0
Daisy Hill-Priestdale 4,186 133 18 51 10 0 0 10 4 0 0
Dakabin-Kallangur-M. Downs 24,021 632 11 380 31 3 4 16 0 10 0
Darra-Sumner 4,052 89 3 31 9 0 0 3 3 0 0
Deagon 3,108 96 0 55 4 0 0 0 0 4 0
Deception Bay 20,367 475 9 279 15 0 0 0 0 3 0
Doolandella-Forest Lake 17,507 538 17 279 36 0 0 22 5 8 0
Durack 6,120 124 3 62 9 0 0 5 3 0 0
Dutton Park 1,363 62 6 23 0 0 0 3 3 3 0
Eagleby 8,831 161 6 85 8 0 0 0 0 0 0
East Brisbane 5,230 224 40 80 13 0 0 11 10 9 0
Edens Landing-Holmview 5,729 150 0 73 9 0 0 3 0 0 0
Eight Mile Plains 12,019 395 58 158 28 0 4 37 12 7 0
Elanora 11,681 351 22 170 27 0 6 9 6 13 0
Ellen Grove 5,233 162 7 74 9 0 3 3 3 5 0
Enoggera 6,338 242 14 116 10 0 4 3 3 11 0
Everton Park 7,715 270 12 126 16 0 0 4 7 10 0
Fairfield 2,578 114 25 40 7 0 0 3 3 3 3
Ferny Grove 5,489 201 8 98 10 0 0 4 9 3 0
Fig Tree Pocket 3,259 147 40 50 14 0 0 7 10 7 0
Fortitude Valley 5,387 197 50 67 6 3 3 9 4 3 0
Geebung 4,104 137 3 72 8 0 0 3 3 3 0
Graceville 4,093 190 35 62 15 0 5 12 11 10 0
Grange 4,043 213 40 86 13 0 3 4 12 4 0
Greenbank-Boronia Heights 8,178 158 3 87 14 0 0 10 0 0 0
Greenslopes 8,088 492 70 253 14 0 3 11 15 8 4
Griffin-Mango Hill 10,259 286 24 146 12 0 0 0 0 4 0
Gumdale-Ransome 1,530 46 8 25 0 0 0 3 3 0 0
Hamilton 4,366 164 55 45 11 3 3 11 6 3 0
Hawthorne 4,310 168 31 57 6 0 3 5 10 0 0
Helensvale 14,766 362 35 168 22 4 0 9 4 12 0
Hemmant-Lytton 2,700 66 4 36 0 0 0 0 0 0 0
Hendra 4,116 129 27 44 15 0 3 8 3 8 0
Herston 1,795 157 42 65 6 3 0 4 7 3 0
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Highgate Hill 5,428 228 52 53 13 3 0 16 3 7 0
Hills District 20,504 765 21 415 37 3 4 7 24 17 0
Holland Park 7,487 294 37 131 16 0 8 4 15 10 0
Holland Park West 5,521 240 26 110 13 0 0 12 7 14 0
Hope Island 5,396 97 16 32 0 3 0 3 0 3 0
Inala 13,168 184 0 81 16 0 0 5 4 3 0
Indooroopilly 10,734 568 161 149 31 3 0 36 30 28 0
Ipswich (C) - Central 69,953 2,319 84 1,062 118 3 6 20 13 27 5
Ipswich (C) - East 50,389 1,274 24 631 56 3 0 21 5 14 0
Ipswich (C) - North 7,873 286 10 147 16 0 0 10 4 4 0
Jacobs Well-Alberton 2,937 42 0 26 5 0 0 0 0 0 0
Jamboree Heights 3,279 121 3 42 10 0 0 9 4 3 0
Jindalee 4,989 224 20 85 11 0 0 10 8 11 0
Kangaroo Point 6,868 267 70 84 19 0 4 18 9 10 0
Karana Downs-Lake Manchester 5,713 243 22 124 6 3 3 6 7 11 0
Kedron 11,727 545 59 257 20 0 8 21 15 17 0
Kelvin Grove 4,384 261 67 102 0 0 5 10 6 7 0
Kenmore 8,207 329 38 129 23 4 5 14 20 12 0
Kenmore Hills 2,515 117 24 40 4 0 0 4 13 7 0
Keperra 7,026 210 0 119 18 0 0 0 0 4 4
Kingsholme-Upper Coomera 14,737 315 14 160 14 0 5 8 5 8 0
Kingston 12,836 222 0 109 16 0 0 0 3 0 4
Kuraby 6,742 170 40 48 15 3 0 19 6 0 0
Lawnton 5,644 155 5 83 13 0 0 0 0 0 0
Logan (C) Bal 2,566 39 0 25 0 0 0 0 0 0 0
Loganholme 13,382 344 9 150 22 0 4 11 3 3 0
Loganlea 8,337 195 11 111 4 0 0 0 3 0 0
Lota 2,981 87 15 34 0 0 0 3 0 0 0
Lutwyche 2,672 155 25 67 6 3 0 3 6 0 0
MacGregor 5,314 158 9 59 18 0 0 15 9 3 0
Main Beach-South Stradbroke 3,324 133 58 34 6 0 3 9 6 0 0
Manly 3,815 111 12 57 7 0 0 0 3 3 0
Manly West 10,012 277 4 147 14 3 0 7 4 8 0
Mansfield 10,206 356 25 168 31 3 3 8 12 3 0
Margate-Woody Point 10,356 331 16 161 13 0 5 3 0 6 0
Maroochy (S) - Buderim 39,911 1,373 177 568 95 17 12 39 25 26 0
Maroochy (S) - Coastal North 23,087 733 71 301 39 6 6 24 20 14 0
Maroochy (S) - Maroochydore 16,352 421 37 183 19 5 3 6 12 4 0
Maroochy (S) - Mooloolaba 10,246 299 39 103 18 4 10 10 9 6 0
Marsden 19,300 286 7 135 14 0 0 0 3 3 0
McDowall 6,904 283 41 139 19 0 0 9 4 10 0
Mermaid Wtrs-Clear Is. Wtrs 15,742 366 53 123 37 0 0 25 10 10 0
Miami 6,167 178 14 70 7 3 4 4 11 6 0
Middle Park 4,054 141 17 55 13 0 0 9 3 3 0
Milton 1,733 74 13 20 3 0 3 4 3 0 0
Mitchelton 7,034 255 11 133 17 3 4 4 4 9 0
Moggill 2,145 64 6 26 0 0 0 9 0 3 0
Molendinar 5,606 152 14 69 10 0 0 0 0 4 0
Moorooka 9,194 346 25 174 17 0 5 8 16 6 0
Morayfield 19,817 475 12 228 33 0 0 6 3 4 0
Morningside 8,664 274 21 135 8 3 0 3 3 10 0
Mount Gravatt 3,090 104 9 45 0 0 0 6 9 5 0
Mount Gravatt East 10,245 390 36 192 15 0 4 8 8 18 0
Mount Ommaney 2,201 94 28 23 13 0 0 9 6 0 0
Mt Warren Park 5,635 120 0 63 10 0 0 0 0 0 0
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Mudgeeraba-Reedy Creek 20,515 563 50 261 31 6 3 10 10 14 0
Murarrie 2,220 55 0 37 3 0 0 0 0 0 0
Nathan 1,382 50 3 25 0 0 0 0 0 0 0
Nerang 23,630 610 21 290 39 3 3 14 9 3 0
New Farm 10,943 465 120 163 14 0 4 10 9 16 0
Newmarket 4,215 197 30 79 6 0 5 7 11 4 0
Newstead 4,818 242 79 65 4 0 0 16 14 5 0
Noosa (S) - Noosa-Noosaville 9,104 221 28 80 31 3 3 14 10 5 0
Noosa (S) - Sunshine-Peregian 9,238 334 41 110 25 10 3 15 16 7 0
Noosa (S) - Tewantin 11,551 271 8 131 7 3 3 8 3 4 0
Norman Park 6,754 307 60 121 15 0 3 13 14 11 0
Northgate 3,843 104 0 55 3 0 0 3 6 3 0
Nudgee 2,465 53 0 41 0 0 0 0 0 0 0
Nundah 8,285 286 17 152 25 0 4 7 3 6 4
Ormeau-Yatala 10,743 255 10 119 18 0 0 3 3 4 0
Ormiston 5,384 169 18 84 12 0 3 5 3 3 0
Oxenford-Maudsland 11,477 244 14 122 12 3 0 5 3 0 0
Oxley 6,376 220 14 96 12 0 3 6 11 10 0
Pacific Pines-Gaven 11,089 285 7 157 17 0 0 3 4 3 0
Paddington 7,625 403 104 102 18 5 4 24 24 28 0
Pallara-Heathwood-Larapinta 1,524 27 3 19 0 0 0 0 0 0 0
Palm Beach 13,493 364 27 141 15 0 3 11 11 9 0
Paradise Point-Runaway Bay 16,125 385 35 175 36 3 0 17 3 8 0
Parkinson-Drewvale 11,860 333 35 168 28 0 0 7 3 3 0
Parkwood-Arundel 17,784 475 33 235 27 3 3 10 4 9 0
Petrie 8,566 261 9 145 16 3 0 3 0 4 0
Pimpama-Coomera 5,480 103 8 50 3 0 3 3 3 4 0
Pinjarra Hills 411 14 0 8 0 0 0 0 0 0 0
Pinkenba-Eagle Farm 344 6 0 3 0 0 0 0 0 3 0
Pullenvale 3,154 122 40 40 9 0 0 7 0 8 0
Red Hill 5,266 259 50 85 12 3 8 12 12 4 0
Redcliffe-Scarborough 18,818 653 77 306 25 6 4 13 10 21 0
Redland Bay 10,889 266 10 135 18 0 4 5 3 7 0
Richlands 831 10 0 6 4 0 0 0 0 0 0
Riverhills 3,956 157 10 87 6 0 0 0 4 6 0
Robertson 4,750 161 34 43 17 0 8 17 3 3 0
Robina 19,181 497 41 236 48 0 3 18 11 15 0
Rochedale 1,172 27 9 11 0 0 0 0 0 0 0
Rochedale South 14,928 491 23 250 34 0 3 8 8 7 0
Rocklea 1,499 33 0 16 0 0 0 0 0 0 0
Rothwell-Kippa-Ring 14,280 417 12 247 23 3 0 4 3 3 0
Runcorn 12,476 358 22 161 23 0 6 18 8 3 0
Salisbury 5,526 154 12 80 6 0 0 4 3 5 0
Sandgate 6,504 203 7 96 7 0 3 5 3 6 0
Seventeen Mile Rocks 8,646 335 36 143 30 0 4 18 13 7 0
Shailer Park 11,223 286 20 147 12 0 0 9 3 12 0
Sheldon-Mt Cotton 4,870 156 22 71 12 3 0 4 0 3 0
Sherwood 4,763 216 36 81 9 0 0 18 11 9 0
Slacks Creek 11,055 261 9 140 10 3 3 3 3 0 0
South Brisbane 4,285 143 30 49 7 0 3 13 3 4 0
Southport 24,097 840 137 370 57 10 6 23 13 15 0
Spring Hill 5,236 146 41 65 7 0 0 5 5 0 0
Springwood 6,007 142 9 60 7 0 0 4 0 0 0
St Lucia 10,613 355 133 70 19 0 3 32 21 8 0
Stafford 5,513 192 16 99 8 0 0 8 3 0 0
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Stafford Heights 6,789 261 15 134 13 0 0 5 14 3 0
Strathpine-Brendale 11,267 321 8 186 23 0 4 0 0 0 0
Stretton-Karawatha 3,811 145 20 36 20 0 4 25 6 4 0
Sunnybank 7,846 234 24 94 26 5 0 5 5 6 0
Sunnybank Hills 16,108 480 48 180 40 0 4 38 12 10 0
Surfers Paradise 18,501 343 77 115 31 5 3 11 10 6 0
Taigum-Fitzgibbon 7,650 239 13 127 14 0 4 7 3 4 0
Tanah Merah 963 22 0 13 4 0 0 0 0 0 0
Taringa 7,490 335 68 84 36 3 0 20 21 23 0
Tarragindi 9,441 452 84 189 20 0 4 8 19 17 0
The Gap 15,663 705 107 303 43 4 3 10 29 28 0
Thorneside 3,466 97 0 51 0 0 3 3 0 5 0
Thornlands 10,519 298 29 154 18 0 0 10 9 3 0
Tingalpa 8,891 271 10 144 14 0 0 0 7 4 0
Toowong 14,958 739 172 216 43 3 6 37 47 24 0
Underwood 4,518 129 6 64 3 0 0 4 3 0 0
Upper Kedron 2,709 65 3 33 6 0 0 3 0 0 0
Upper Mount Gravatt 7,916 235 21 107 26 0 3 12 9 6 0
Varsity Lakes 11,795 274 8 129 14 3 0 6 5 9 0
Victoria Point 13,753 364 19 188 21 3 0 10 4 12 5
Virginia 1,842 61 0 25 4 3 0 3 0 3 0
Wacol 4,450 41 0 18 0 0 3 0 0 0 0
Wakerley 3,908 112 17 55 6 3 3 3 3 3 0
Waterford West 5,492 105 4 53 0 0 0 3 3 0 0
Wavell Heights 8,761 294 24 150 12 0 0 10 8 12 0
Wellington Point 10,176 296 9 150 22 3 0 3 4 0 0
West End 6,206 247 46 67 11 0 4 8 6 15 0
Westlake 4,680 191 51 51 22 3 4 15 3 3 0
Willawong 226 0 0 0 0 0 0 0 0 0 0
Wilston 3,656 227 74 70 4 4 4 7 8 3 0
Windsor 6,164 324 53 131 10 4 0 11 11 11 0
Wishart 10,270 363 21 192 21 0 4 15 7 9 0
Wolffdene-Bahrs Scrub 4,678 101 6 34 18 0 0 0 0 3 0
Woodridge 18,453 320 0 156 12 3 0 3 0 3 3
Woolloongabba 3,917 153 22 59 13 3 0 4 4 3 0
Wooloowin 5,485 219 31 101 7 0 3 9 7 3 0
Worongary-Tallai 9,322 245 25 113 14 0 3 11 3 8 0
Wynnum 11,719 339 15 183 14 3 5 7 3 3 0
Wynnum West 10,754 288 4 157 19 0 3 4 5 4 0
Yeerongpilly 2,416 123 23 48 14 0 0 3 5 3 0
Yeronga 5,354 309 64 130 10 3 0 8 7 18 0
Zillmere 7,467 195 3 100 8 0 0 4 0 7 0
Inner Regional
Beaudesert (S) - Pt B 10,040 298 29 125 12 0 4 8 7 3 0
Beaudesert (S) - Pt C 11,271 257 8 114 21 0 0 0 3 3 0
Boonah (S) 8,642 253 15 117 9 0 0 3 3 0 0
Bribie Island 15,914 317 16 139 19 0 0 4 3 6 0
Bundaberg (C) 45,801 1,261 84 580 65 4 9 22 19 20 0
Burnett (S) - Pt A 13,967 436 36 196 32 4 3 16 10 11 0
Burnett (S) - Pt B 12,331 318 12 187 11 0 0 0 0 5 0
Caboolture (S) - East 15,533 352 7 176 17 4 4 5 3 0 0
Caboolture (S) - Hinterland 6,008 115 6 63 3 3 0 0 4 0 0
Calliope (S) - Pt A 13,816 270 13 129 20 4 0 6 3 7 0
Caloundra (C) - Hinterland 7,655 224 17 104 17 0 0 5 9 7 0
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Caloundra (C) - Rail Corridor 18,329 517 20 245 25 3 0 3 3 4 0
Cambooya (S) - Pt A 3,909 138 6 81 6 3 3 0 3 3 0
Cambooya (S) - Pt B 1,906 78 0 43 3 0 0 0 0 4 0
Cherbourg (S) 1,128 21 3 3 0 0 0 0 0 0 4
Clifton (S) 2,613 70 3 43 0 0 0 7 0 0 0
Cooloola (S) - Gympie only 16,454 401 29 181 38 0 3 6 5 7 0
Cooloola (S) (excl. Gympie) 19,616 406 12 185 25 0 0 8 6 8 3
Crow's Nest (S) - Pt A 8,719 355 35 193 14 3 3 10 3 8 0
Crow's Nest (S) - Pt B 3,924 134 3 76 3 0 0 4 3 0 0
Dalby (T) 9,778 209 15 92 15 0 0 3 4 4 0
Esk (S) 15,165 356 10 145 7 0 0 8 0 3 0
Fitzroy (S) - Pt A 6,183 186 0 135 0 0 0 0 0 0 0
Fitzroy (S) - Pt B 4,388 132 0 60 3 0 0 0 3 3 0
Gatton (S) 15,639 383 15 184 20 3 3 7 12 10 0
Gladstone (C) 29,084 592 31 229 47 3 3 14 8 18 0
Guanaba-Springbrook 3,971 89 10 38 3 3 3 0 3 8 0
Hervey Bay (C) - Pt A 48,157 1,416 102 568 61 4 5 35 18 20 0
Hervey Bay (C) - Pt B 4,063 106 0 53 3 0 0 0 0 0 0
Ipswich (C) - South-West 4,253 106 3 42 13 0 0 0 3 0 0
Ipswich (C) - West 7,717 204 3 104 6 0 0 0 0 4 0
Isis (S) 6,298 117 3 56 13 0 0 0 0 4 0
Jondaryan (S) - Pt A 7,113 245 9 153 13 3 0 7 0 6 0
Jondaryan (S) - Pt B 6,983 162 8 93 6 3 0 3 0 0 3
Kilcoy (S) 3,432 81 0 42 4 0 0 0 0 5 0
Kingaroy (S) 12,222 350 16 162 29 3 0 3 3 5 0
Laidley (S) 14,481 315 3 184 8 0 0 4 3 5 0
Livingstone (S) - Pt A 3,903 109 6 59 6 0 0 3 0 3 0
Livingstone (S) - Pt B 24,964 690 47 317 30 6 4 20 7 15 0
Mackay (C) - Pt A 72,846 1,844 169 845 96 18 12 49 18 35 0
Maroochy (S) - Nambour 13,280 526 42 296 9 3 3 3 9 3 0
Maroochy (S) - Paynter-Petrie Creek 15,205 518 45 242 16 5 9 8 11 15 0
Maroochy (S) Bal 24,761 944 72 445 37 5 0 19 17 26 0
Maryborough (C) 25,705 765 33 327 42 0 3 10 4 14 3
Mount Morgan (S) 2,984 76 0 50 0 0 0 0 0 0 0
Nanango (S) 9,013 176 5 74 6 4 0 4 0 0 0
Noosa (S) Bal 15,937 491 32 216 24 4 3 3 9 8 0
Pine Rivers (S) Bal 18,309 645 59 294 43 3 5 30 17 22 0
Pittsworth (S) 4,786 95 0 58 0 0 0 0 0 3 0
Redland (S) Bal 6,909 149 4 45 4 0 0 0 0 0 3
Rockhampton (C) 58,748 1,985 138 990 82 3 9 24 18 42 9
Rosalie (S) - Pt A 4,538 164 3 107 6 0 0 0 0 0 0
Rosalie (S) - Pt B 4,495 74 7 38 6 0 0 3 0 0 0
Tiaro (S) 5,323 89 0 33 3 0 0 0 0 0 0
Toowoomba (C) - Central 13,546 564 35 285 18 0 0 7 6 13 0
Toowoomba (C) - North-East 10,162 534 96 210 26 5 7 22 13 22 0
Toowoomba (C) - North-West 18,371 590 19 343 31 3 0 9 7 4 4
Toowoomba (C) - South-East 26,026 1,055 122 529 51 11 4 21 18 28 0
Toowoomba (C) - West 22,090 760 30 377 31 0 0 4 12 6 3
Warwick (S) - Central 11,214 258 15 122 14 0 3 7 7 7 0
Warwick (S) - East 4,252 107 0 61 6 0 0 3 0 3 0
Warwick (S) - North 2,478 84 0 43 6 3 0 3 0 0 0
Warwick (S) - West 3,591 88 3 41 3 0 0 0 3 3 0
Woocoo (S) 3,442 120 6 56 6 0 0 0 0 3 0
Source: ABS Census 2006
SLA Name Population
Total Health 
Workers
Medical 
Workers Nursing Dental
Chiropractors 
& Osteopaths
Optometrists & 
Orthoptists Pharmacists
Physio-
therapists Psychologists
Aboriginal 
Health Workers
Outer Regional
Aitkenvale 4,838 205 16 105 9 0 0 3 5 8 0
Atherton (S) 10,913 316 25 125 21 0 0 4 0 9 0
Banana (S) 13,360 254 11 131 6 3 0 3 3 3 0
Belyando (S) 10,456 164 3 79 7 0 0 4 4 3 0
Biggenden (S) 1,524 44 0 31 0 0 0 0 0 0 0
Bowen (S) 12,377 249 10 101 13 0 3 6 3 0 0
Broadsound (S) 6,843 55 3 17 6 0 0 3 0 0 0
Burdekin (S) 17,020 393 15 183 19 0 0 10 4 7 0
Cairns (C) - Barron 20,050 704 71 324 34 3 3 11 16 21 0
Cairns (C) - Central Suburbs 21,369 476 17 214 32 0 6 10 7 7 0
Cairns (C) - City 8,168 266 53 94 13 3 0 14 3 7 0
Cairns (C) - Mt Whitfield 11,803 548 107 218 34 3 4 12 7 20 0
Cairns (C) - Northern Suburbs 15,206 444 50 186 26 4 3 18 8 21 0
Cairns (C) - Pt B 4,704 123 4 63 8 0 0 3 4 0 0
Cairns (C) - Trinity 33,848 769 14 382 41 4 4 19 5 9 4
Cairns (C) - Western Suburbs 12,285 357 40 145 25 3 3 16 11 3 4
Calliope (S) - Pt B 2,725 40 3 12 6 0 0 3 0 0 0
Cardwell (S) 9,529 148 3 57 11 0 0 5 4 0 0
Charters Towers (C) 7,979 263 9 167 7 0 0 5 0 0 0
Chinchilla (S) 5,942 162 3 79 15 0 0 6 0 3 0
City 1,987 111 39 13 8 4 0 0 6 0 0
Cranbrook 6,275 217 17 117 8 0 0 0 0 12 0
Currajong 2,611 74 3 28 4 0 0 0 0 6 0
Douglas 5,992 314 63 151 11 0 0 14 7 3 0
Douglas (S) 10,193 203 9 61 12 0 0 11 3 6 3
Duaringa (S) 6,744 49 0 21 6 0 0 0 0 0 0
Eacham (S) 6,359 196 14 74 9 0 0 4 3 8 0
Eidsvold (S) 860 15 0 9 0 0 0 0 0 0 0
Emerald (S) 14,355 247 11 99 13 0 0 3 8 5 0
Garbutt 2,390 60 0 36 0 0 0 0 0 0 0
Gayndah (S) 2,788 100 0 57 9 0 0 3 3 3 3
Goondiwindi (T) 4,713 122 7 48 8 0 0 3 3 0 0
Gulliver 2,870 91 0 36 0 0 0 0 3 3 0
Heatley 4,269 130 0 72 4 0 0 0 0 0 0
Herberton (S) 5,423 119 0 55 3 0 0 0 0 0 0
Hermit Park 3,445 134 13 60 0 3 3 3 3 6 0
Hinchinbrook (S) 11,558 352 12 142 24 0 0 8 0 6 3
Hyde Park-Mysterton 2,221 100 17 46 4 0 0 0 0 0 0
Inglewood (S) 2,533 72 3 44 3 0 0 3 0 0 0
Johnstone (S) 18,256 409 13 203 15 3 0 0 7 9 6
Kelso 8,698 237 0 130 6 0 0 5 4 3 0
Kilkivan (S) 3,451 50 0 22 0 0 0 0 0 0 0
Kirwan 23,103 725 30 382 38 0 3 12 4 16 4
Kolan (S) 4,563 71 3 31 0 0 0 0 0 4 0
Mackay (C) - Pt B 12,043 211 9 101 10 0 3 0 3 3 0
Magnetic Island 2,107 66 6 24 3 0 0 4 0 3 0
Mareeba (S) 18,212 427 14 207 26 3 0 11 4 7 0
Millmerran (S) 3,094 64 4 37 0 0 0 0 0 5 0
Mirani (S) 5,406 89 6 44 0 0 0 0 3 3 0
Miriam Vale (S) 5,126 65 6 22 0 0 0 3 3 0 0
Monto (S) 2,434 70 0 39 0 0 0 0 0 0 0
Mt Louisa-Mt St John-Bohle 5,532 156 3 81 4 0 0 4 0 4 0
Mundingburra 3,727 151 17 63 3 0 0 7 0 5 0
Mundubbera (S) 2,117 39 0 23 0 0 0 0 0 0 0
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Murgon (S) 3,456 103 5 35 0 0 0 3 3 0 0
Murilla (S) 2,687 64 3 35 3 0 0 0 3 0 3
Murray 10,101 392 85 175 20 0 3 12 14 14 0
Nebo (S) 2,522 10 0 5 0 0 0 0 0 0 0
North Ward-Castle Hill 5,587 358 91 95 29 5 7 17 7 15 0
Oonoonba-Idalia-Cluden 3,543 147 16 63 3 0 0 0 3 0 0
Pallarenda-Shelley Beach 1,027 57 5 30 7 0 0 0 0 0 0
Perry (S) 430 4 0 0 0 0 0 0 0 0 0
Pimlico 2,288 102 19 42 6 0 0 0 3 7 0
Railway Estate 2,809 111 3 48 3 0 0 4 3 3 0
Roma (T) 6,503 244 14 97 3 4 0 7 7 4 6
Rosslea 1,445 63 7 26 0 0 0 3 0 0 0
Rowes Bay-Belgian Gardens 2,364 103 20 48 7 0 4 0 3 0 0
Sarina (S) 10,721 228 7 122 18 4 0 0 8 5 0
South Townsville 1,913 72 6 32 9 0 3 0 0 0 0
Stanthorpe (S) 10,123 274 15 128 14 0 4 7 3 0 0
Stuart-Roseneath 1,237 16 0 13 0 0 0 0 0 0 0
Tara (S) 3,677 56 4 28 0 0 0 0 0 0 0
Thuringowa (C) - Pt A Bal 19,784 564 13 272 32 0 3 12 4 12 6
Thuringowa (C) - Pt B 7,588 219 4 120 8 0 0 4 0 6 0
Townsville (C) - Pt B 3,714 111 16 65 7 0 0 3 0 4 0
Vincent 2,591 63 4 28 4 0 0 0 0 4 0
Waggamba (S) 2,871 53 5 28 7 0 0 0 0 0 0
Wambo (S) 5,228 103 0 53 0 0 3 0 3 0 4
West End 3,662 146 14 53 6 0 6 0 3 4 3
Whitsunday (S) 16,955 283 18 135 9 3 3 13 0 6 0
Wondai (S) 4,398 121 3 50 3 0 0 3 0 3 0
Wulguru 4,918 137 3 70 8 0 0 3 0 0 0
Yarrabah (S) 2,371 48 0 3 0 0 0 0 0 0 15
Remote
Balonne (S) 4,627 107 6 65 0 0 0 0 3 0 4
Bauhinia (S) 2,190 36 0 24 0 0 0 0 0 0 0
Bendemere (S) 985 20 0 10 0 0 0 0 3 0 0
Booringa (S) 1,706 46 0 24 0 0 0 0 0 0 3
Bungil (S) 2,052 66 3 38 6 0 0 0 4 3 0
Cloncurry (S) 3,139 57 0 23 0 0 0 0 0 0 4
Cook (S) 3,464 74 4 35 4 0 0 0 0 0 3
Dalrymple (S) 3,504 66 0 33 0 0 0 0 5 0 0
Hope Vale (S) 782 33 0 4 0 0 0 0 0 0 7
Moreton Island 250 0 0 0 0 0 0 0 0 0 0
Mount Isa (C) 19,663 483 41 211 16 0 0 6 10 8 7
Murweh (S) 4,580 158 6 82 4 0 0 0 3 3 0
Palm Island (S) 1,984 29 0 14 0 0 0 0 0 0 0
Peak Downs (S) 3,187 39 3 10 0 0 0 6 0 0 0
Taroom (S) 2,388 43 0 17 0 0 0 4 0 0 0
Warroo (S) 1,037 23 0 17 0 0 0 0 0 0 0
Woorabinda (S) 851 34 0 14 0 0 0 0 0 0 4
Wujal Wujal (S) 326 12 0 0 0 0 0 0 0 0 3
Very Remote
Aramac (S) 726 13 0 6 0 0 0 0 0 0 0
Aurukun (S) 1,044 25 0 10 0 0 0 0 0 0 0
Badu (IC) 819 7 0 0 0 0 0 0 0 0 3
Bamaga (IC) 783 34 4 15 0 0 0 0 0 0 0
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Barcaldine (S) 1,616 57 3 25 9 0 0 0 0 0 0
Barcoo (S) 360 6 0 3 0 0 0 0 0 0 0
Blackall (S) 1,456 50 0 27 0 0 0 0 0 0 0
Boigu (IC) 283 16 0 0 0 0 0 0 0 0 4
Boulia (S) 419 8 0 4 0 0 0 0 0 0 0
Bulloo (S) 369 0 0 0 0 0 0 0 0 0 0
Burke (S) 497 3 3 0 0 0 0 0 0 0 0
Carpentaria (S) 1,939 39 0 15 0 0 0 0 0 0 0
Croydon (S) 254 0 0 0 0 0 0 0 0 0 0
Dauan (IC) 153 3 0 0 0 0 0 0 0 0 3
Diamantina (S) 281 9 0 6 0 0 0 0 0 0 0
Doomadgee (S) 1,082 33 0 8 0 0 0 0 0 0 4
Erub (IC) 319 0 0 0 0 0 0 0 0 0 0
Etheridge (S) 851 3 0 3 0 0 0 0 0 0 0
Flinders (S) 1,792 32 0 19 0 0 0 0 0 0 0
Hammond (IC) 211 0 0 0 0 0 0 0 0 0 0
Iama (IC) 312 3 0 0 0 0 0 0 0 0 0
Ilfracombe (S) 269 6 0 3 3 0 0 0 0 0 0
Injinoo (S) 416 11 0 0 0 0 0 0 0 0 3
Isisford (S) 262 6 0 0 0 0 0 0 0 0 0
Jericho (S) 919 33 0 21 0 0 0 0 0 0 0
Kowanyama (S) 1,021 21 0 9 0 0 0 0 0 0 0
Kubin (IC) 202 3 0 3 0 0 0 0 0 0 0
Lockhart River (S) 551 12 0 0 0 0 0 0 0 0 3
Longreach (S) 3,523 140 3 70 3 0 0 0 3 3 0
Mabuiag (IC) 250 0 0 0 0 0 0 0 0 0 0
Mapoon (S) 239 0 0 0 0 0 0 0 0 0 0
McKinlay (S) 898 11 0 11 0 0 0 0 0 0 0
Mer (IC) 484 7 0 3 0 0 0 0 0 0 0
Mornington (S) 1,032 27 0 3 0 0 0 0 0 0 10
Napranum (S) 841 20 0 0 0 0 0 0 0 0 0
New Mapoon (S) 346 6 0 3 0 0 0 0 0 0 3
Paroo (S) 1,929 58 0 30 0 0 0 0 0 0 4
Pormpuraaw (S) 600 15 0 0 0 0 0 0 0 0 4
Poruma (IC) 165 6 0 0 0 0 0 0 0 0 0
Quilpie (S) 986 25 3 13 0 0 0 0 0 0 0
Richmond (S) 902 24 0 15 0 0 0 0 0 0 0
Saibai (IC) 337 6 0 0 0 0 0 0 0 0 6
Seisia (IC) 164 7 0 0 0 0 0 0 0 0 0
St Pauls (IC) 238 12 0 0 0 0 0 0 0 0 3
Tambo (S) 559 11 0 7 0 0 0 0 0 0 0
Torres (S) 3,233 156 8 67 6 0 0 0 0 3 13
Ugar (IC) 75 3 0 0 0 0 0 0 0 0 0
Umagico (S) 229 3 0 0 0 0 0 0 0 0 3
Unincorp. Islands 8 0 0 0 0 0 0 0 0 0 0
Warraber (IC) 247 5 0 0 0 0 0 0 0 0 5
Weipa (T) 2,830 47 0 23 0 0 0 0 0 4 0
Winton (S) 1,379 29 4 12 0 0 0 0 0 0 0
Yorke (IC) 299 6 0 0 0 0 0 0 0 0 3
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Major Cities
Armadale (C) 50,535 1,500 33 715 54 4 4 21 9 51 5
Bassendean (T) 13,463 468 14 196 21 0 0 13 0 14 0
Bayswater (C) 55,800 1,797 76 822 101 10 4 64 27 40 3
Belmont (C) 30,330 766 22 356 37 0 3 26 7 22 0
Cambridge (T) 23,754 1,326 376 431 99 3 13 68 88 6 0
Canning (C) 77,305 2,527 115 1,202 129 5 11 106 59 69 0
Claremont (T) 8,940 503 178 145 25 3 4 21 23 0 0
Cockburn (C) 74,471 2,258 70 1,095 133 11 14 46 35 78 3
Cottesloe (T) 7,257 398 181 111 15 0 3 4 15 4 0
East Fremantle (T) 6,697 323 59 138 12 3 0 13 11 3 0
Fremantle (C) - Inner 826 24 6 9 0 0 0 0 3 0 0
Fremantle (C) - Remainder 24,008 1,033 161 433 35 3 4 16 31 27 0
Gosnells (C) 91,578 2,438 40 1,171 115 4 8 42 14 77 3
Joondalup (C) - North 49,675 1,770 54 948 102 3 13 18 27 49 0
Joondalup (C) - South 99,995 3,643 125 1,876 221 15 13 95 86 109 0
Kalamunda (S) 49,534 1,470 49 682 69 8 8 28 17 55 0
Kwinana (T) 23,199 530 11 257 16 0 0 3 3 31 0
Melville (C) 93,003 3,623 408 1,568 266 24 19 153 126 56 0
Mosman Park (T) 8,251 393 118 126 23 0 0 19 24 0 0
Mundaring (S) 35,097 1,242 64 521 64 4 0 11 17 35 0
Nedlands (C) 20,335 1,288 612 298 87 7 10 39 46 9 0
Peppermint Grove (S) 1,580 66 27 15 5 0 0 4 3 0 0
Perth (C) - Inner 1,078 18 11 3 0 0 0 0 0 0 0
Perth (C) - Remainder 10,492 352 108 108 27 0 4 13 4 3 0
Rockingham (C) 84,307 2,196 50 1,005 112 3 4 18 19 91 0
South Perth (C) 38,362 1,524 238 583 123 13 23 82 40 24 0
Stirling (C) - Central 98,734 3,196 197 1,386 194 8 10 91 62 80 0
Stirling (C) - Coastal 62,434 2,610 278 1,178 149 14 16 70 130 52 0
Stirling (C) - South-Eastern 15,696 651 146 205 41 3 9 40 23 11 0
Subiaco (C) 16,379 994 345 314 49 5 9 41 50 3 0
Swan (C) 93,279 2,541 71 1,179 147 3 8 40 25 76 3
Victoria Park (T) 27,956 954 56 458 28 0 6 29 18 17 0
Vincent (T) 26,879 1,120 203 423 61 3 8 41 44 9 0
Wanneroo (C) - North-East 31,804 966 20 505 39 3 3 13 3 36 0
Wanneroo (C) - North-West 37,652 1,009 27 537 50 0 5 5 11 25 0
Wanneroo (C) - South 41,486 1,026 22 461 69 3 9 21 4 26 0
Inner Regional
Bunbury (C) 29,701 895 63 398 50 6 10 12 14 46 3
Busselton (S) 25,354 637 34 268 35 5 4 14 16 31 0
Capel (S) - Pt A 6,011 249 39 124 9 3 0 6 0 14 0
Capel (S) - Pt B 4,194 104 0 52 10 0 0 3 3 3 0
Chittering (S) 3,520 57 0 32 0 0 0 5 0 0 0
Collie (S) 8,614 214 10 101 16 0 0 3 3 11 0
Dardanup (S) - Pt A 7,721 157 0 76 13 0 0 4 4 5 0
Dardanup (S) - Pt B 2,617 47 3 18 3 0 0 4 3 0 0
Donnybrook-Balingup (S) 4,740 136 6 81 0 0 0 0 3 6 0
Harvey (S) - Pt A 11,535 345 17 177 7 3 0 11 7 17 0
Harvey (S) - Pt B 8,018 172 0 85 3 3 0 3 4 14 3
Mandurah (C) 55,814 1,222 63 522 81 8 4 23 19 42 0
Murray (S) 11,969 226 11 104 5 3 0 3 0 7 0
Northam (S) 3,794 96 0 42 0 0 0 0 0 4 3
Northam (T) 6,009 147 3 62 7 0 0 0 3 9 0
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Serpentine-Jarrahdale (S) 12,889 318 14 131 11 0 0 0 7 8 0
Toodyay (S) 4,111 111 0 48 0 0 0 0 3 7 3
Waroona (S) 3,450 59 4 19 3 0 0 0 0 0 0
York (S) 3,115 96 4 47 9 0 0 3 0 6 0
Outer Regional
Albany (C) - Central 15,977 539 22 217 26 6 0 16 4 30 4
Albany (C) Bal 15,598 525 20 217 20 0 0 3 15 33 0
Augusta-Margaret River (S) 10,353 211 18 90 18 3 0 5 10 6 0
Beverley (S) 1,562 51 3 34 0 0 0 0 0 4 0
Boddington (S) 1,379 43 3 22 0 0 0 0 0 3 0
Boyup Brook (S) 1,480 32 0 18 0 0 0 3 3 0 0
Bridgetown-Greenbushes (S) 3,953 111 12 54 6 0 0 3 3 8 0
Brookton (S) 978 31 0 10 0 0 0 0 0 4 0
Broomehill (S) 478 12 0 6 0 0 0 0 3 0 0
Chapman Valley (S) 914 21 0 9 6 0 0 0 0 0 0
Coolgardie (S) 3,798 34 0 9 4 0 0 3 0 0 3
Cranbrook (S) 1,063 9 0 3 0 0 0 0 0 0 0
Cuballing (S) 779 24 0 16 0 0 0 0 0 0 0
Cunderdin (S) 1,250 24 0 15 0 0 0 0 0 0 0
Dandaragan (S) 2,884 24 0 11 0 0 0 0 5 0 0
Denmark (S) 4,510 137 8 60 10 0 3 3 0 3 0
Dowerin (S) 702 11 0 4 0 0 0 0 0 0 0
Geraldton (C) 18,915 500 15 233 22 3 0 8 6 19 6
Gingin (S) 4,318 47 0 19 0 0 0 0 5 0 0
Goomalling (S) 935 26 3 13 6 0 0 0 0 0 0
Greenough (S) - Pt A 12,638 402 24 187 16 7 5 7 7 21 0
Greenough (S) - Pt B 1,399 33 3 13 0 0 0 0 0 0 0
Irwin (S) 3,053 62 3 22 0 0 0 0 0 6 0
Kalgoorlie/Boulder (C) - Pt A 28,242 687 37 319 21 3 5 13 5 23 10
Katanning (S) 4,210 87 3 44 0 0 0 0 0 4 0
Kellerberrin (S) 1,182 35 0 20 0 0 0 0 0 0 0
Kojonup (S) 2,152 37 0 19 3 0 0 0 3 0 0
Manjimup (S) 9,256 213 4 111 11 0 0 4 7 16 0
Merredin (S) 3,246 66 3 41 0 0 0 0 0 0 0
Mingenew (S) 471 3 0 0 0 0 0 0 0 0 0
Moora (S) 2,410 43 3 21 0 0 0 0 4 5 3
Nannup (S) 1,193 32 0 18 0 0 0 0 0 4 0
Narrogin (S) 830 38 0 26 0 0 0 0 0 0 0
Narrogin (T) 4,238 168 6 80 14 0 0 3 3 5 0
Pingelly (S) 1,168 34 3 22 0 0 0 0 0 0 0
Plantagenet (S) 4,484 110 4 63 0 0 0 0 0 8 0
Quairading (S) 1,022 21 0 7 0 0 0 0 0 0 0
Tambellup (S) 658 4 0 0 0 0 0 0 0 0 0
Tammin (S) 391 0 0 0 0 0 0 0 0 0 0
Victoria Plains (S) 903 10 0 4 0 0 0 0 0 0 0
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Wagin (S) 1,846 50 4 34 0 0 0 0 0 4 0
Wandering (S) 355 6 0 3 0 0 0 0 0 0 0
West Arthur (S) 855 10 0 3 0 0 0 0 0 0 0
Wickepin (S) 715 13 0 10 0 0 0 0 0 0 0
Williams (S) 864 22 0 13 0 0 0 0 0 3 0
Wongan-Ballidu (S) 1,385 30 3 21 0 0 0 0 0 0 0
Woodanilling (S) 399 8 0 8 0 0 0 0 0 0 0
Remote
Broome (S) 13,059 353 41 140 5 4 0 9 7 4 16
Bruce Rock (S) 949 25 3 10 3 0 0 0 3 3 0
Carnamah (S) 749 8 0 5 0 0 0 0 0 0 0
Carnarvon (S) 5,682 153 7 72 3 0 0 3 3 3 3
Coorow (S) 1,199 15 0 9 0 0 0 0 0 3 0
Corrigin (S) 1,145 33 3 16 4 0 0 0 0 0 0
Dalwallinu (S) 1,368 30 4 22 0 0 0 0 0 0 0
Dumbleyung (S) 631 22 0 19 0 0 0 0 0 0 0
Dundas (S) 1,068 27 0 12 0 0 0 0 0 0 0
Esperance (S) 12,965 325 18 124 16 3 0 6 5 19 3
Gnowangerup (S) 1,363 28 0 13 0 0 0 3 0 3 3
Jerramungup (S) 1,129 5 0 5 0 0 0 0 0 0 0
Kent (S) 574 4 0 4 0 0 0 0 0 0 0
Kondinin (S) 968 24 0 15 0 0 0 0 0 3 3
Koorda (S) 430 3 0 3 0 0 0 0 0 0 0
Kulin (S) 882 17 0 10 0 0 0 0 0 0 0
Lake Grace (S) 1,456 35 0 26 0 0 0 0 0 6 0
Menzies (S) 216 3 0 3 0 0 0 0 0 0 0
Morawa (S) 824 21 0 6 0 0 0 0 3 0 0
Mount Marshall (S) 613 12 0 6 0 0 0 0 0 3 0
Mukinbudin (S) 575 7 0 3 0 0 0 0 0 0 0
Mullewa (S) 911 28 0 13 0 0 0 0 0 3 0
Narembeen (S) 906 20 3 10 0 0 0 0 0 3 0
Northampton (S) 3,204 78 3 42 0 0 0 3 3 9 0
Nungarin (S) 247 6 0 3 3 0 0 0 0 0 0
Perenjori (S) 528 3 0 3 0 0 0 0 0 0 0
Port Hedland (T) 11,959 295 23 132 7 3 4 0 3 8 4
Roebourne (S) 16,422 266 20 110 16 0 0 3 4 6 3
Three Springs (S) 663 24 0 13 3 0 0 0 0 5 0
Trayning (S) 395 16 0 16 0 0 0 0 0 0 0
Westonia (S) 213 0 0 0 0 0 0 0 0 0 0
Wyalkatchem (S) 564 15 0 9 0 0 0 0 0 3 0
Wyndham-East Kimberley (S) 6,596 178 11 61 3 0 0 3 3 3 13
Yilgarn (S) 1,414 28 0 19 0 0 0 0 0 3 0
Very Remote
Ashburton (S) 6,078 108 4 51 0 0 0 0 3 7 0
Cue (S) 327 12 0 0 0 0 0 0 0 0 3
Derby-West Kimberley (S) 6,507 259 14 107 4 0 0 0 5 8 26
East Pilbara (S) 6,543 113 4 34 3 0 0 3 0 4 4
Exmouth (S) 2,063 37 3 24 0 0 0 0 3 0 0
Halls Creek (S) 3,136 77 0 20 0 0 0 0 0 0 8
Source: ABS Census 2006
SLA Name Population
Total Health 
Workers
Medical 
Workers Nursing Dental
Chiropractors 
& Osteopaths
Optometrists & 
Orthoptists Pharmacists
Physio-
therapists Psychologists
Aboriginal 
Health Workers
Kalgoorlie/Boulder (C) - Pt B 181 6 0 3 0 0 0 0 0 0 0
Laverton (S) 730 23 0 11 0 0 0 0 0 3 3
Leonora (S) 1,413 21 0 16 0 0 0 0 0 0 0
Meekatharra (S) 1,136 44 4 20 0 0 0 0 0 3 0
Mount Magnet (S) 458 6 0 0 0 0 0 0 0 0 0
Murchison (S) 110 0 0 0 0 0 0 0 0 0 0
Ngaanyatjarraku (S) 1,335 60 0 10 0 0 0 0 0 4 4
Ravensthorpe (S) 1,950 37 0 20 3 0 0 0 0 4 0
Sandstone (S) 119 0 0 0 0 0 0 0 0 0 0
Shark Bay (S) 862 9 0 3 0 0 0 0 0 0 0
Territory of Christmas Island 1,349 - - - - - - - - - -
Territory of Cocos (Keeling) Islands 572 - - - - - - - - - -
Upper Gascoyne (S) 286 3 0 0 0 0 0 0 0 0 0
Wiluna (S) 681 11 0 6 0 0 0 0 0 0 0
Yalgoo (S) 242 3 0 3 0 0 0 0 0 0 0
Source: ABS Census 2006
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Adelaide (C) 16,660 924 312 231 75 13 10 40 37 29 0
Adelaide Hills (DC) - Central 12,486 767 121 313 26 5 3 14 29 25 0
Adelaide Hills (DC) - Ranges 10,068 548 73 223 38 4 4 13 17 26 0
Burnside (C) - North-East 21,068 1,255 377 378 80 17 11 56 46 31 0
Burnside (C) - South-West 20,887 1,275 434 352 106 11 13 51 68 27 0
Campbelltown (C) - East 26,963 935 56 400 58 0 3 31 20 15 0
Campbelltown (C) - West 19,196 691 57 306 46 0 3 29 13 14 3
Charles Sturt (C) - Coastal 29,958 1,057 99 454 58 11 4 32 40 17 0
Charles Sturt (C) - Inner East 21,323 671 45 332 27 3 0 9 11 10 3
Charles Sturt (C) - Inner West 23,629 627 26 251 50 3 0 17 12 10 0
Charles Sturt (C) - North-East 25,621 854 55 374 23 3 3 27 16 10 4
Gawler (T) 18,912 622 32 288 33 0 0 5 3 5 0
Holdfast Bay (C) - North 19,169 872 95 363 51 12 9 18 27 15 0
Holdfast Bay (C) - South 14,133 705 83 296 37 8 6 9 15 13 0
Marion (C) - Central 32,525 1,372 65 699 56 3 3 32 27 12 0
Marion (C) - North 24,943 955 34 493 34 3 0 19 18 12 0
Marion (C) - South 21,230 1,048 23 574 55 3 4 15 10 10 0
Mitcham (C) - Hills 24,035 1,421 188 639 44 12 3 29 51 40 0
Mitcham (C) - North-East 15,382 962 205 376 71 11 11 22 35 29 0
Mitcham (C) - West 22,435 1,022 101 444 40 5 5 31 34 28 0
Norw. P'ham St Ptrs (C) - East 15,991 651 70 256 35 6 0 26 16 17 0
Norw. P'ham St Ptrs (C) - West 17,740 1,154 310 357 64 11 5 38 63 40 0
Onkaparinga (C) - Hackham 13,730 484 9 234 16 4 0 4 0 5 0
Onkaparinga (C) - Hills 11,301 423 27 196 19 4 0 3 12 6 0
Onkaparinga (C) - Morphett 23,052 845 6 425 33 0 0 4 0 0 0
Onkaparinga (C) - North Coast 17,214 550 0 264 16 4 3 0 0 3 3
Onkaparinga (C) - Reservoir 24,939 1,280 71 658 66 3 5 7 28 17 5
Onkaparinga (C) - South Coast 25,124 989 11 466 32 0 4 3 8 11 0
Onkaparinga (C) - Woodcroft 34,377 1,462 20 774 54 3 4 10 16 6 0
Playford (C) - East Central 20,132 645 17 298 30 0 3 3 0 0 5
Playford (C) - Elizabeth 24,496 514 11 216 4 0 0 0 0 0 0
Playford (C) - Hills 3,367 112 10 64 0 0 0 3 0 0 0
Playford (C) - West 9,019 196 0 89 7 0 0 7 0 0 0
Playford (C) - West Central 12,999 207 3 89 3 0 0 0 3 0 0
Port Adel. Enfield (C) - Coast 27,506 1,045 29 511 32 0 0 11 14 15 0
Port Adel. Enfield (C) - East 31,062 1,210 61 555 53 0 5 34 24 11 0
Port Adel. Enfield (C) - Inner 19,319 546 29 232 29 0 0 8 8 8 0
Port Adel. Enfield (C) - Park 14,687 322 19 128 14 5 5 23 5 0 4
Port Adel. Enfield (C) - Port 10,355 323 3 154 7 0 3 7 3 4 0
Prospect (C) 19,293 949 147 356 50 8 3 40 47 23 0
Salisbury (C) - Central 26,856 611 9 290 25 0 0 7 9 0 0
Salisbury (C) - Inner North 24,119 668 6 283 21 4 0 3 0 5 3
Salisbury (C) - North-East 21,962 643 20 284 42 0 0 8 0 3 0
Salisbury (C) - South-East 34,862 1,158 18 522 36 0 0 16 4 10 0
Salisbury (C) Bal 10,621 306 32 124 13 0 0 18 3 3 0
Tea Tree Gully (C) - Central 25,181 939 24 481 51 0 0 14 7 9 0
Tea Tree Gully (C) - Hills 11,828 463 15 225 31 3 0 7 7 3 0
Tea Tree Gully (C) - North 26,998 1,014 32 530 66 6 3 12 14 6 0
Tea Tree Gully (C) - South 31,960 1,169 55 584 61 0 0 22 16 11 3
Unincorp. Western 0 0 0 0 0 0 0 0 0 0 0
Unley (C) - East 19,231 1,211 307 394 70 9 11 36 55 39 0
Unley (C) - West 16,764 913 175 326 62 9 6 27 42 24 0
Walkerville (M) 6,965 456 175 110 40 4 5 9 18 4 0
SOUTH AUSTRALIA
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West Torrens (C) - East 23,991 960 61 448 50 3 3 28 28 19 0
West Torrens (C) - West 28,167 882 53 421 46 7 0 32 17 9 0
Inner Regional
Adelaide Hills (DC) - North 6,643 276 21 147 14 3 0 4 6 4 0
Adelaide Hills (DC) Bal 8,662 345 15 158 22 0 0 3 8 4 0
Alexandrina (DC) - Coastal 11,510 357 18 129 14 0 0 3 7 0 0
Alexandrina (DC) - Strathalbyn 9,204 329 12 171 11 3 0 8 4 4 0
Barossa (DC) - Angaston 7,879 241 9 105 13 0 3 3 5 0 0
Barossa (DC) - Barossa 7,985 218 3 117 7 0 0 4 6 0 0
Barossa (DC) - Tanunda 4,683 125 8 56 9 0 3 3 5 0 0
Light (RegC) 12,359 413 13 224 9 5 0 8 4 0 0
Mallala (DC) 7,900 207 3 110 7 0 0 0 0 0 0
Mid Murray (DC) 8,035 173 8 94 4 0 0 3 0 0 0
Mount Barker (DC) - Central 18,157 694 26 357 27 0 3 8 13 11 0
Mount Barker (DC) Bal 8,279 344 29 161 13 3 0 3 7 6 0
Mount Gambier (C) 23,494 661 45 320 17 8 4 12 5 4 0
Murray Bridge (RC) 17,678 459 12 191 17 0 0 3 8 0 4
Victor Harbor (C) 12,012 375 19 159 7 4 0 10 6 0 0
Wakefield (DC) 6,372 192 5 104 3 0 0 0 3 0 0
Yankalilla (DC) 4,155 126 9 51 4 0 0 3 0 0 0
Outer Regional
Barunga West (DC) 2,545 65 3 42 0 3 0 0 0 0 0
Berri & Barmera (DC) - Barmera 4,132 120 3 61 4 3 0 0 0 0 0
Berri & Barmera (DC) - Berri 6,802 238 12 100 9 3 0 0 3 3 6
Clare and Gilbert Valleys (DC) 8,143 244 14 123 4 3 3 4 5 0 0
Copper Coast (DC) 11,446 355 17 177 11 0 0 11 3 3 0
Flinders Ranges (DC) 1,731 61 0 46 4 0 0 0 0 0 0
Goyder (DC) 4,185 104 3 57 9 0 0 0 0 0 0
Grant (DC) 7,869 188 10 121 0 0 0 3 0 4 0
Karoonda East Murray (DC) 1,163 31 3 24 0 0 0 0 0 0 0
Kingston (DC) 2,325 54 4 28 0 0 0 0 0 0 0
Loxton Waikerie (DC) - East 7,130 234 10 117 16 0 0 4 0 0 0
Loxton Waikerie (DC) - West 4,477 108 5 61 0 0 0 4 5 0 0
Mount Remarkable (DC) 2,840 105 3 57 0 0 0 4 0 0 0
Naracoorte and Lucindale (DC) 8,080 188 11 106 11 0 0 3 5 0 0
Northern Areas (DC) 4,650 156 3 93 10 0 0 3 3 0 0
Orroroo/Carrieton (DC) 935 45 3 30 0 0 0 3 0 0 0
Peterborough (DC) 1,905 46 3 27 0 0 0 0 0 0 0
Port Augusta (C) 13,874 522 27 239 9 0 3 3 8 0 19
Port Pirie C Dists (M) - City 13,611 413 15 204 18 0 0 9 5 0 0
Port Pirie C Dists (M) Bal 3,533 136 3 75 8 0 0 3 0 0 3
Renmark Paringa (DC) - Paringa 1,790 69 3 42 3 0 0 3 3 0 0
Renmark Paringa (DC) - Renmark 7,659 193 4 102 3 3 0 3 0 4 0
Robe (DC) 1,700 25 3 13 3 0 0 3 0 0 0
Source: ABS Census 2006
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Tatiara (DC) 6,864 162 3 110 12 0 0 0 0 0 0
The Coorong (DC) 5,670 137 8 72 3 0 0 4 0 0 0
Unincorp. Murray Mallee 4 0 0 0 0 0 0 0 0 0 0
Unincorp. Riverland 134 4 0 0 0 0 0 0 0 0 0
Unincorp. Whyalla 204 3 0 3 0 0 0 0 0 0 0
Wattle Range (DC) - East 3,189 56 3 32 4 0 0 3 0 0 0
Wattle Range (DC) - West 8,697 216 9 132 3 0 0 3 0 0 0
Whyalla (C) 21,416 628 34 311 23 3 0 6 8 3 0
Yorke Peninsula (DC) - North 7,332 208 13 112 8 0 0 3 0 0 0
Remote
Cleve (DC) 1,896 50 0 22 4 0 0 3 0 0 0
Elliston (DC) 1,132 32 0 28 0 0 0 0 0 0 0
Franklin Harbour (DC) 1,277 46 0 28 0 0 0 0 3 0 0
Kangaroo Island (DC) 4,260 102 4 47 3 0 0 3 0 0 0
Kimba (DC) 1,115 38 3 22 0 0 0 0 0 0 0
Lower Eyre Peninsula (DC) 4,402 103 4 57 3 0 0 0 3 0 0
Port Lincoln (C) 13,602 424 18 184 12 3 3 3 9 0 12
Roxby Downs (M) 4,054 60 4 38 0 0 0 3 0 0 0
Southern Mallee (DC) 2,135 55 0 47 0 0 0 0 0 0 0
Streaky Bay (DC) 2,024 53 0 23 0 0 0 3 0 0 0
Tumby Bay (DC) 2,541 75 6 43 0 0 0 3 0 0 0
Unincorp. Pirie 256 0 0 0 0 0 0 0 0 0 0
Unincorp. Yorke 0 0 0 0 0 0 0 0 0 0 0
Yorke Peninsula (DC) - South 3,856 78 4 52 0 0 0 0 5 0 0
Very Remote
Anangu Pitjantjatjara (AC) 2,230 75 0 12 0 0 0 0 0 0 19
Ceduna (DC) 3,574 113 3 42 0 0 0 4 0 3 8
Coober Pedy (DC) 1,913 58 3 26 0 0 0 0 0 0 3
Le Hunte (DC) 1,314 29 0 11 0 0 0 3 0 0 0
Maralinga Tjarutja (AC) 105 3 0 0 0 0 0 0 0 0 0
Unincorp. Far North 1,568 26 3 8 0 0 0 0 0 0 0
Unincorp. Flinders Ranges 1,099 25 0 16 0 0 0 0 0 0 0
Unincorp. Lincoln 15 0 0 0 0 0 0 0 0 0 0
Unincorp. West Coast 457 11 0 0 0 0 0 0 0 0 4
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Brighton (M) 14,122 325 0 136 6 0 0 4 0 3 0
Clarence (C) 49,637 1,707 107 826 68 3 8 51 30 27 0
Derwent Valley (M) - Pt A 6,541 327 3 175 11 0 0 3 0 0 0
Devonport (C) 24,011 661 44 231 30 3 0 20 9 14 0
Glenorchy (C) 43,413 1,308 18 565 57 3 0 15 5 10 4
Hobart (C) - Inner 457 20 5 9 0 0 0 0 0 0 0
Hobart (C) - Remainder 47,247 2,528 490 954 89 9 24 124 80 84 0
Kingborough (M) - Pt A 28,221 1,204 97 564 40 6 14 31 27 27 0
Launceston (C) - Inner 256 13 0 7 0 0 0 0 0 3 0
Launceston (C) - Pt B 59,191 2,265 228 978 80 10 8 58 35 33 0
Meander Valley (M) - Pt A 8,229 270 20 123 10 0 0 8 3 0 0
Northern Midlands (M) - Pt A 7,581 247 9 123 10 0 0 8 4 0 0
West Tamar (M) - Pt A 18,914 711 67 298 40 3 5 18 10 10 0
Outer Regional
Break O'Day (M) 6,069 136 4 64 0 0 0 3 0 0 0
Burnie (C) - Pt A 16,996 611 59 240 28 3 5 12 13 7 0
Burnie (C) - Pt B 2,057 49 3 15 0 0 0 0 3 0 0
Central Coast (M) - Pt A 17,597 565 22 224 22 0 3 9 9 9 0
Central Coast (M) - Pt B 3,068 92 0 49 5 0 0 0 0 0 0
Central Highlands (M) 2,242 29 0 19 0 0 0 0 0 0 0
Circular Head (M) 7,951 127 3 59 5 0 0 4 0 0 0
Derwent Valley (M) - Pt B 2,940 120 6 54 0 0 0 3 0 0 0
Dorset (M) 7,001 133 7 79 5 0 0 0 4 0 0
George Town (M) - Pt A 5,502 121 5 56 0 0 0 0 0 3 0
George Town (M) - Pt B 1,027 26 0 4 3 0 0 0 0 0 0
Huon Valley (M) 14,001 383 16 150 18 3 0 4 4 6 0
Kentish (M) 5,762 144 7 61 5 0 0 3 3 0 0
Kingborough (M) - Pt B 2,617 87 4 41 0 0 0 4 0 0 0
Latrobe (M) - Pt A 7,902 274 28 133 5 0 0 4 0 6 0
Latrobe (M) - Pt B 731 17 0 10 0 0 0 0 0 0 0
Launceston (C) - Pt C 2,769 103 6 54 3 0 0 3 0 0 0
Meander Valley (M) - Pt B 10,120 345 10 144 7 3 0 11 0 6 0
Northern Midlands (M) - Pt B 4,514 116 3 41 4 0 0 0 4 0 0
Sorell (M) - Pt A 10,893 324 10 138 4 0 0 4 9 3 6
Sorell (M) - Pt B 1,034 20 0 10 0 0 0 0 0 0 0
Southern Midlands (M) 5,668 124 6 57 0 0 0 0 0 0 0
Tasman (M) 2,237 53 0 25 0 0 0 0 3 0 0
Waratah/Wynyard (M) - Pt A 10,903 392 17 142 18 0 3 5 8 3 0
Waratah/Wynyard (M) - Pt B 2,509 96 10 42 3 0 0 0 4 3 0
West Tamar (M) - Pt B 1,897 74 0 41 4 0 7 0 0 0 0
Remote
Glamorgan/Spring Bay (M) 4,189 76 6 38 0 0 0 0 0 0 0
West Coast (M) 5,006 70 3 36 3 0 0 0 0 3 0
Very Remote
Flinders (M) 864 27 0 20 0 0 0 0 0 0 0
King Island (M) 1,639 44 3 21 0 0 0 4 0 3 0
TASMANIA
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Acton 1,806 14 0 4 0 0 0 0 0 0 0
Ainslie 4,815 133 13 30 3 3 0 3 6 10 0
Amaroo 5,503 89 8 39 3 0 0 3 0 4 0
Aranda 2,410 75 12 23 6 0 0 3 0 3 0
Banks 4,907 130 0 57 10 0 0 3 0 4 0
Barton 940 33 18 6 0 0 0 0 0 0 0
Belconnen - SSD Bal 44 3 0 0 0 0 0 0 0 0 0
Belconnen Town Centre 3,058 76 7 22 7 0 0 3 3 0 0
Bonython 3,363 81 0 31 11 0 0 3 0 0 0
Braddon 3,574 86 12 9 19 0 7 0 0 7 0
Bruce 3,386 98 13 17 7 3 0 4 3 10 0
Calwell 5,929 160 9 71 8 0 0 4 3 0 0
Campbell 3,117 67 8 18 6 0 0 4 3 3 0
Chapman 2,692 101 21 29 8 0 0 3 9 4 0
Charnwood 3,017 68 0 30 6 0 0 0 0 0 0
Chifley 2,325 92 20 36 4 0 0 3 3 5 0
Chisholm 5,378 173 3 82 5 0 0 0 4 10 0
City 723 15 3 0 3 0 0 0 0 5 0
Conder 5,051 120 5 56 6 0 0 5 5 0 0
Cook 2,817 80 3 36 0 0 0 3 7 4 0
Curtin 5,133 189 30 68 3 0 7 7 9 9 0
Deakin 2,606 102 48 19 3 4 0 3 3 3 0
Dickson 1,947 45 0 9 4 0 0 0 3 4 0
Downer 3,370 87 3 35 0 0 0 4 6 9 0
Duffy 2,942 97 9 43 3 3 0 3 3 0 0
Dunlop 5,851 159 0 70 16 0 0 3 3 7 0
Duntroon 1,682 9 0 6 0 0 0 0 0 0 0
Evatt 5,497 145 11 63 5 0 0 3 4 4 0
Fadden 3,215 142 30 50 13 0 0 9 3 10 0
Farrer 3,360 121 25 50 3 4 0 4 3 0 0
Fisher 2,978 102 16 39 3 0 0 3 3 3 0
Florey 5,105 119 3 68 9 0 0 0 3 3 0
Flynn 3,549 87 11 29 5 0 0 5 0 0 0
Forrest 1,191 54 22 3 10 0 0 7 0 3 0
Fraser 2,156 80 0 34 3 0 0 4 0 4 0
Fyshwick 54 0 0 0 0 0 0 0 0 0 0
Garran 3,175 217 75 80 8 4 0 8 8 4 0
Gilmore 2,905 74 0 32 9 0 0 0 0 0 0
Giralang 3,304 84 3 40 6 0 0 0 0 0 0
Gordon 7,869 200 6 100 13 0 0 3 0 0 0
Gowrie 3,226 112 11 58 5 0 0 0 0 5 0
Greenway 1,130 33 6 9 6 0 0 0 0 0 0
Griffith 3,904 116 32 31 4 0 4 6 6 6 0
Gungahlin 3,857 89 5 26 18 0 0 0 4 5 0
Gungahlin-Hall - SSD Bal 18 0 0 0 0 0 0 0 0 0 0
Hackett 2,881 58 0 23 8 0 0 3 4 5 0
Hall 338 8 0 4 0 0 0 0 0 0 0
Harman 99 6 0 3 0 0 0 0 0 0 0
Harrison 304 10 3 4 0 0 0 0 0 0 0
Hawker 2,826 85 15 30 3 0 0 3 3 4 0
Higgins 3,024 83 0 31 3 0 0 0 3 0 0
Holder 2,609 83 4 38 0 0 0 4 0 0 0
Holt 4,698 139 0 60 6 0 0 3 3 4 0
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Hughes 2,898 106 19 39 3 0 0 4 3 4 0
Hume 6 0 0 0 0 0 0 0 0 0 0
Isaacs 2,424 86 38 20 6 0 0 4 0 0 0
Isabella Plains 4,317 122 5 55 10 0 0 0 0 0 0
Jerrabomberra 13 0 0 0 0 0 0 0 0 0 0
Kaleen 7,586 193 6 70 21 0 0 5 6 0 0
Kambah 15,579 527 13 230 24 5 6 10 12 14 0
Kingston 2,450 79 20 18 3 0 0 6 6 8 0
Latham 3,688 129 0 57 9 0 0 0 3 4 0
Lyneham 4,318 111 11 29 7 0 0 3 6 7 0
Lyons 2,443 88 12 28 5 0 0 0 3 3 0
Macarthur 1,582 54 5 21 0 0 0 5 0 5 0
Macgregor 3,488 96 3 40 6 0 0 0 0 0 0
Macquarie 2,385 59 6 21 0 0 0 0 3 0 0
Majura 118 3 0 3 0 0 0 0 0 0 0
Mawson 2,861 105 19 46 3 0 0 3 0 4 0
McKellar 2,605 60 4 25 3 0 0 3 3 3 0
Melba 3,266 103 11 51 3 3 0 0 0 4 0
Mitchell 4 0 0 0 0 0 0 0 0 0 0
Monash 5,549 178 10 89 12 0 0 5 3 4 0
Narrabundah 5,527 176 22 37 11 0 5 7 9 22 0
Ngunnawal 8,938 216 6 86 12 0 5 3 6 8 0
Nicholls 6,990 159 20 64 10 4 0 12 4 4 0
Oaks Estate 241 10 0 7 0 0 0 0 0 0 0
O'Connor 4,911 146 25 45 0 0 0 3 3 19 0
O'Malley 684 32 18 4 3 0 0 3 0 0 0
Oxley 1,789 73 0 28 6 0 0 0 0 0 0
Page 2,695 61 4 24 3 0 0 0 0 3 0
Palmerston 5,712 164 12 59 19 0 0 6 0 9 0
Parkes 4 0 0 0 0 0 0 0 0 0 0
Pearce 2,510 92 13 40 9 3 0 0 0 3 0
Phillip 1,910 160 50 58 3 0 0 7 3 3 0
Pialligo 112 3 0 0 0 0 0 0 0 0 0
Red Hill 3,142 130 56 20 14 4 0 7 0 7 0
Reid 1,602 26 7 3 0 3 5 0 0 0 0
Richardson 3,233 93 0 51 5 0 0 0 0 0 0
Rivett 3,068 118 3 61 6 0 0 0 5 3 0
Russell 0 0 0 0 0 0 0 0 0 0 0
Scullin 2,794 73 0 32 6 0 0 0 0 3 0
Spence 2,596 65 6 26 0 0 0 0 0 4 0
Stirling 2,043 74 0 36 0 0 0 0 3 0 0
Symonston 471 11 0 8 0 0 0 0 0 0 0
Theodore 4,110 90 3 31 6 0 0 0 3 0 0
Torrens 2,265 75 7 35 0 0 0 3 0 4 0
Turner 3,009 81 10 15 0 0 4 3 4 6 0
Wanniassa 7,934 289 12 124 11 0 0 6 5 10 0
Waramanga 2,535 80 8 21 0 5 0 4 0 0 0
Watson 4,188 105 3 26 3 3 0 3 3 10 0
Weetangera 2,544 84 18 23 5 3 5 3 3 7 0
Weston 3,176 106 9 35 3 0 0 4 7 10 0
Weston Creek-Stromlo - SSD Bal 16 0 0 0 0 0 0 0 0 0 0
Yarralumla 2,907 105 44 21 0 3 0 9 7 3 0
Inner Regional
Jervis Bay Territory 370 - - - - - - - - - -
Source: ABS Census 2006
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Kowen 47 0 0 0 0 0 0 0 0 0 0
Remainder of ACT 267 9 3 0 0 0 0 0 0 0 0
Stromlo 64 0 0 0 0 0 0 0 0 0 0
Tuggeranong - SSD Bal 65 6 0 0 0 0 0 0 0 0 0
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Alawa 2,126 73 8 27 3 0 0 3 3 3 0
Anula 2,395 64 0 34 3 0 0 0 0 0 3
Bakewell 2,993 78 3 42 0 0 0 3 0 0 0
Bayview-Woolner 1,759 53 6 16 10 3 3 0 3 3 0
Brinkin 1,041 60 17 19 7 0 0 0 0 3 0
City - Inner 2,485 74 11 27 4 3 0 6 0 3 4
City - Remainder 2,296 53 0 33 12 0 0 0 0 0 0
Coconut Grove 2,592 87 11 35 9 0 6 0 4 0 0
Coomalie (CGC) 1,106 9 0 3 0 0 0 0 0 3 0
Driver 2,714 65 4 31 3 0 0 0 4 3 3
Durack 2,685 60 4 26 3 0 0 0 0 0 0
East Arm 429 0 0 0 0 0 0 0 0 0 0
Fannie Bay 2,431 91 7 31 3 3 4 6 3 3 0
Gray 3,294 64 3 28 3 0 0 0 0 0 0
Gunn-Palmerston City 2,380 57 8 27 0 0 0 0 0 0 0
Jingili 1,821 53 10 19 3 0 0 0 3 3 0
Karama 4,776 133 0 58 9 0 0 6 0 5 0
Larrakeyah 3,038 94 6 34 9 0 0 4 6 7 0
Leanyer 4,588 190 20 94 9 0 0 6 3 3 0
Lee Point-Leanyer Swamp 126 5 0 5 0 0 0 0 0 0 0
Litchfield (S) - Pt A 1,231 31 7 15 6 0 0 3 0 0 0
Litchfield (S) - Pt B 14,322 281 17 145 10 0 0 0 6 4 0
Ludmilla 1,703 45 9 12 6 0 0 0 0 0 0
Malak 3,263 91 3 52 6 0 0 0 0 0 0
Marrara 1,398 39 0 21 6 0 0 3 0 0 0
Millner 2,366 72 0 40 0 0 0 0 0 4 0
Moil 2,092 77 3 36 0 0 0 0 4 3 0
Moulden 3,363 61 0 36 0 0 0 0 0 0 0
Nakara 1,915 79 18 43 0 0 0 3 4 4 0
Narrows 654 16 0 7 0 0 0 0 3 0 0
Nightcliff 3,356 152 46 43 3 3 0 3 5 5 3
Palmerston (C) Bal 2,835 70 4 33 6 0 0 0 0 0 3
Parap 1,803 53 6 20 3 3 0 3 0 0 0
Rapid Creek 2,934 175 51 64 0 0 0 3 5 7 0
Stuart Park 3,492 122 15 38 9 0 0 4 0 4 0
The Gardens 567 16 0 9 0 0 0 0 0 3 0
Tiwi 2,515 245 52 125 3 0 0 3 3 10 0
Wagaman 2,035 67 10 35 0 0 0 0 0 0 0
Wanguri 1,860 93 10 45 0 0 3 3 0 0 3
Winnellie 305 7 0 4 0 0 0 0 0 0 0
Woodroffe 3,454 63 0 37 4 0 0 3 3 0 0
Wulagi 2,553 76 6 33 0 0 0 0 3 0 3
Remote
Alice Springs (T) - Charles 4,544 172 13 77 6 0 0 4 3 7 3
Alice Springs (T) - Heavitree 2,145 107 3 47 3 0 0 3 3 3 0
Alice Springs (T) - Larapinta 8,258 373 32 178 7 3 0 0 3 7 7
Alice Springs (T) - Ross 7,028 329 40 119 23 0 0 3 6 3 0
NORTHERN TERRITORY
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Alice Springs (T) - Stuart 1,917 160 39 72 0 0 0 3 3 0 3
Belyuen (CGC) 171 3 0 0 0 0 0 0 0 0 3
Binjari (CGC) 190 4 0 0 0 0 0 0 0 0 4
Cox Peninsula (CGC) 294 7 0 7 0 0 0 0 0 0 0
Cox-Finniss 384 9 0 3 0 0 0 0 0 0 0
Daly 1,048 11 0 0 0 0 0 0 0 0 0
Jabiru (T) 1,135 19 4 3 0 0 0 0 0 3 3
Katherine (T) 8,194 328 22 129 6 0 0 9 4 5 11
Ltyentye Purte (CGC) 541 18 0 0 0 0 0 0 0 0 8
Nauiyu Nambiyu (CGC) 395 22 0 0 0 0 0 0 0 0 3
Pine Creek (CGC) 345 3 0 0 0 0 0 0 0 0 3
South Alligator 645 6 0 6 0 0 0 0 0 0 0
Thamarrurr (CGC) 1,931 27 0 11 0 0 0 0 0 0 3
Tiwi Islands (CGC) 2,128 74 0 10 0 0 0 0 0 0 28
Very Remote
Alpurrurulam (CGC) 343 16 0 3 0 0 0 0 0 0 0
Angurugu (CGC) 813 6 0 0 0 0 0 0 0 0 3
Anmatjere (CGC) 966 24 0 3 0 0 0 0 0 0 3
Arltarlpilta (CGC) 239 3 0 0 0 0 0 0 0 0 0
Borroloola (CGC) 773 20 0 3 0 0 0 0 0 0 5
Daguragu (CGC) 544 16 0 0 0 0 0 0 0 0 3
East Arnhem - Bal 6,522 136 0 14 0 0 0 0 0 0 31
Elliott District (CGC) 417 9 0 0 0 0 0 0 0 0 3
Elsey 777 10 0 4 0 0 0 0 0 0 3
Groote Eylandt 1,541 31 0 9 0 0 0 0 0 0 3
Gulf 639 0 0 0 0 0 0 0 0 0 0
Hanson 801 12 0 0 0 0 0 0 0 0 3
Jilkminggan (CGC) 272 3 0 0 0 0 0 0 0 0 0
Kunbarllanjnja (CGC) 882 21 3 8 0 0 0 0 0 0 3
Lajamanu (CGC) 669 10 0 4 0 0 0 0 0 0 0
Marngarr (CGC) 274 0 0 0 0 0 0 0 0 0 0
Mataranka (CGC) 252 3 0 0 0 0 0 0 0 0 0
Nhulunbuy 4,111 146 13 73 10 0 0 3 0 0 3
Numbulwar Numburindi (CGC) 678 9 0 0 0 0 0 0 0 0 3
Nyirranggulung Mardrulk Ngadberre (CGC) 936 39 0 6 0 0 0 0 0 0 9
Petermann-Simpson 2,390 51 3 8 0 3 0 0 0 0 3
Sandover 2,771 33 4 0 0 0 0 0 0 0 6
Tableland 494 3 0 3 0 0 0 0 0 0 0
Tanami 2,441 46 0 16 0 0 0 0 0 0 8
Tapatjatjaka (CGC) 219 10 0 3 0 0 0 0 0 0 0
Tennant Creek - Bal 1,211 17 0 0 0 0 0 0 0 0 0
Tennant Creek (T) 2,919 118 4 34 5 0 0 0 0 0 6
Timber Creek (CGC) 229 14 0 3 0 0 0 0 0 0 0
Victoria 887 41 0 0 0 0 0 0 0 0 0
Walangeri Ngumpinku (CGC) 463 13 0 3 0 0 0 0 0 0 4
Wallace Rockhole (CGC) 88 0 0 0 0 0 0 0 0 0 0
Watiyawanu (CGC) 270 8 0 0 0 0 0 0 0 0 0
West Arnhem 3,333 54 0 10 0 0 0 0 0 0 17
Yuendumu (CGC) 692 39 0 3 0 0 0 0 0 0 3
Yugul Mangi (CGC) 1,641 35 0 6 0 0 0 0 0 0 7
Source: ABS Census 2006
ATTACHMENT E  
 
Remoteness classification systems 
 
Rural, Remote and Metropolitan Areas Classification (RRMA) 
The Rural, Remote and Metropolitan Areas (RRMA) classification was introduced in 1994 as 
a general purpose tool to assist in decision making relevant to rural and remote areas. RRMA 
allocates areas into seven categories from “Capital city” through to “Other remote area” 
based on a combination of straight-line distance from urban centres of various sizes, and 
population density.  
 
The classification is based on population figures and Statistical Local Area boundaries as at 
the 1991 census. There has been no official update of the RRMA classification. Population 
growth or redistribution since 1991 is not reflected. 
 
 
RRMA Rural, Remote and Metropolitan Areas Classification categorises geographic areas 
into an index of remoteness according to population size based on the 1991 Census.
 RRMA1 Capital city  
State and Territory capital city statistical divisions; 
 RRMA2 Other metropolitan centre 
One or more statistical subdivisions that have an urban 
centre with a population of 100,000 or more; 
Urban 
 RRMA3 Large rural centre 
SLAs where most of the population resides in urban 
centres with a population of 25,000 or more; 
 RRMA4 Small rural centre 
SLAs in rural zones containing urban centres with 
populations between 10,000 and 24,999; 
 RRMA5 Other rural area 
All remaining SLAs in the rural zone; 
 RRMA6 Remote centre 
SLAs in the remote zone containing populations of 
5,000 or more; 
 RRMA7  Other remote area 
All remaining SLAs in the remote zone. 
Rural and 
Remote 
 
 
Australian Standard Geographical Classification Remoteness Area  
The Australian Standard Geographical Classification  Remoteness Area was developed in 
2001 by the Australian Bureau of Statistics as a statistical geography that allowed 
quantitative comparisons between 'city' and 'country' Australia.  The purpose of the structure 
is to classify census collection districts (CDs) which share common characteristics of 
remoteness into broad geographical regions called Remoteness Areas (RAs). The defining 
difference between 'city' and 'country' is physical remoteness from goods and services. 
 
The Remoteness structure is updated each census, commencing with the census year 2001. 
 
The delimitation criteria for RAs are based on the Accessibility/Remoteness Index of 
Australia (ARIA) developed by the Commonwealth Department of Heath and Aged Care 
(DHAC) and the National Key Centre For Social Applications of GIS (GISCA). ARIA 
measures the remoteness of a point based on the physical road distance to the nearest Urban 
Centre in each of five size classes. 
 
There are six RAs in this classification. 
1. Major Cities of Australia: CDs with an average Accessibility/Remoteness Index of 
Australia (ARIA) index value of 0 to 0.2 
2. Inner Regional Australia: CDs with an average ARIA index value greater than 0.2 and 
less than or equal to 2.4 
3. Outer Regional Australia: CDs with an average ARIA index value greater than 2.4 and 
less than or equal to 5.92 
4. Remote Australia: CDs with an average ARIA index value greater than 5.92 and less than 
or equal to 10.53 
5. Very Remote Australia: CDs with an average ARIA index value greater than 10.53  
6. Migratory: composed of off-shore, shipping and migratory CDs. 
 
 
